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A REVIEW OF THE WORK OF THE AMERICAN 
CONFERENCE ON HOSPITAL SERVICE IN 1921 


By FRANK BILLINGS, M.D., PRESIDENT, AMERICAN CONFERENCE ON HOSPITAL SERVICE, CHICAGO, ILL. 


HE organization of 
[ite American Con- 

ference on Hospital 
Service was due to the 
opinion of many men 
and women, who are 
members of the various 
national organizations 
engaged in the work of 
hospital betterment, that 
an additional corpora- 
tion was needed to act 
as a clearing house in 
the program of hospital 
standardization. I be- 
lieve that the judgment 
of its founders is justi- 


In the first complete calendar year of its 


existence the American Conference on 


Hospital Service feels it has justified its 


foundation. Action was taken by the 
board of trustees on March 2 through a 
resolution to assure constituent members 
against hasty action on the part of the 
Conference that might seem to trespass 
on their respective provinces. The Hos- 
pital Conference had part in two annual 
conventions, the Congress on Medical Ed- 
ucation, Licensure, Public Health and 
Hospitals at Chicago in March, and the 
American Hospital Association convention 
at West Baden in September. The develop- 
ment of the Hospital Library and Service 
Bureau has been far beyond expectations. 


In accordance with 
these adopted funda- 
mental policies, at the 
annual meeting of the 
Conference held in Chi- 
cago on March 8, 1921, 
the following coopera- 
tive scheme was unani- 
mously adopted: 

1. Hospital standardi- 
zation. 

(a) Endorsement of 
the standards of the 
American College of Sur- 
geons. 

(b) Negotiations for 
the transfer of field work 





fied fully by the activi- 

ties of the Conference in 1921. In this connec- 
tion, too, it must be borne in mind that its or- 
ganization was not fully completed with the ful! 
complement of officers until July, 1920. 

In October, 1920, at Montreal, Canada, the Con- 
ference adopted two important objectives which 
have been the fundamental basis of its chief ac- 
tivities. The objectives are: 

1. To promote coordination of all the agencies 
engaged in hospital betterment and to encourage 
cooperation in the various programs of the re- 
spective constituent members of the Conference 
to the end that efficiency, economy and avoidance 
of duplication of work may be secured. 

2. To maintain and develop the Hospital Li- 
brary and Service Bureau at the headquarters of 
the Conference in Chicago. 


of the College of Sur- 
geons to the Hospital Conference if at any time 
the College desires to transfer the work. 

(c) Formulation of additional standards ap- 
plicable, respectively, to follow-up work, statis- 
tical reports of clinical work, accounting, nurs- 
ing and the like. 

2. Training of hospital executives. 

(a) Cooperation with the work of the commit- 
tee named by the Rockefeller Foundation. 

3. Development of higher medical standards 
and more efficient community medical service 
through postgraduate teaching. 

(a) To support the further development of in- 
tern standards of the American Medical Asso- 
ciation. 

(b) To promote the fifth or intern year as 
the prerequisite for independent practice. 
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(c) To encourage systematic teaching of grad- 
uates at hospital centers. 

(d) To promote plans for the establishment of 
closer relations between practitioners and well 
equipped diagnostic centers at hospitals and dis- 
pensaries. 

The activities of the Conference during 1921 
have been in accordance with its adopted prin- 
ciples and policies. Its constituent members and 
the public have definitely learned that the Con- 
ference is of great value in the establishment of 
coordination and cooperation in the program of 
hospital betterment and that it has not and will 
not embarrass any member in carrying out its 
own program but will aid in so far as may be 
done. 


Rights of Members Protected 


To give further assurance that the principles 
and policies of the Conference will be those 
adopted by a majority, at least, of the members, 
the board of trustees at its meeting held on March 
9, 1921, adopted the following preamble and reso- 
lutions: 

“Inasmuch as the Conference has adopted a 
broad program of genera! policies, and in order 
that the constituent members may be assured 
against hasty or ill considered action, which 
might seem to trespass upon the province of any 
constituent member; 

Resolved, that the president appoint a special 
committee to formulate the procedure by which 
the Conference shall determine upon, adopt and 
advocate specific policies, standards or approved 
methods in hospital service, to report to the trus- 
tees and the report will be placed by the trustees 
before the next meeting of the Conference, to- 
gether with such amendments and other com- 
ments as may in their judgment seem wise; and 
be it further 

“Resolved, that this procedure shall give all 
reasonable protection to the constituent members 
of the Conference against hasty action or that 
of doubtful propriety in any field in which a 
member is actively or inherently interested with- 
out the active participation of such members in 
the discussion, or without every opportunity be- 
ing given such member to be heard fully on the 
question, and this procedure shall also forbid the 
publication of any adopted policy, standard or 
approved method unless accompanied by the mi- 
nority report or substitute, presented by a mem- 
ber actively or inherently interested in the ques- 
tion, if such a minority report or substitute is 
presented by such a member.” 

During the year the Conference has held two 
public meetings ; one the annual meeting on March 
9, at the Congress Hotel, Chicago, as a part of the 
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annual Congress on Medical Education, Licen- 
sure, Public Health and Hospitals, and the other a 
mid-year meeting with the American Hospital As- 
sociation on September 12-16 at West Baden, Ind. 

At the annual meeting the Conference was given 
jurisdiction over that part of the program of the 
Congress which dealt with hospitals. Further- 
more, the constituent members of the Congress 
agreed that at all its future annual meetings the 
Conference should prepare the program and con- 
duct the exercises relating to the subject of hos- 
pitals. It must be seen that the assignment of 
this function orients the Conference in the minds 
of medical educators, boards of state licensure, 
officers of public health and of all organizations 
and individuals interested in hospital betterment. 
It gives the Conference an important and influ- 
ential status. 

At the annual meeting the program. on hospi- 
tals prepared by the officers of the Conference 
attracted a large audience. Dr. W. H. Smith, 
medical director of Johns Hopkins Hospital, de- 
livered an address characterized by its broad- 
minded point of view upon “Adequate Medical 
Service for a Community”; Lulu G. Graves, at 
that time professor of home economics at Cornell 
University, presented a paper upon the important 
subject of “Dietotherapy”; Donelda R. Hamlin, 
director of the Hospital Library and Service Bu- 
reau, made a report which included a statement 
of the organization of the library by the Confer- 
ence to become the central depository wherein 
information is so arranged and tabulated as to 
be made available for the use of those engaged in 
building, equipping and operating hospitals, sana- 
toriums, dispensaries, health centers and allied 
institutions. These papers aroused an interesting 
discussion which was participated in by Dr. 
George E. Vincent, Dr. Ray Lyman Wilbur, Rev. 
Charles B. Moulinier, Dr. Arthur Dean Bevan, Dr. 
F. E. Sampson, Miss Ida M. Cannon, and others. 
Approval of the policies of the Conference was a 
general expression of those who participated in 
the discussion. 

At the meeting at West Baden, one-half day 
was devoted to a joint meeting of the American 
Hospital Association and the Conference under 
the jurisdiction of the Conference. Dr. Franklin 
H. Martin, secretary-general of the American 
College of Surgeons, spoke on “The Past, Present 
and Future Work of the College.” Dr. Franklin 
R. Nuzum, medical director of the Santa Barbara 
Cottage Hospital, presented an interesting paper 
embodying constructive ideas upon “A Method 
for Increasing Medical Efficiency Within the Hos- 
pital.” These papers aroused an animated dis- 
cussion. 

During the year the Hospital Library and 
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Service Bureau has developed in the selection of 
material and in giving service to the public far 
beyond the sanguine expectations of its founders. 
The reader is referred to reports of the develop- 
ment of the library and a description of some of 
its activities which have been published during 
the year. See THE MODERN HOSPITAL, 1921, XVI, 
36-37 (Outline of Library) ; 1921, XVII, 332-333 
(Report of First Year’s Work of Library). Its 
phenomenal development and the recognition of 
its value by the public, evidenced by the requests 
for service, are due to the splendid management 


THE MODERN HOSPITAL 3 


and industry of the director, Miss Donelda R. 
Hamlin, and her able assistants. 

This short general statement does not indicate 
adequately the full activities of the Conference 
during the year. I hope the statement is suffi- 
ciently definite to enable the public to estimate 
the value of the Conference in the broad field of 
hospital betterment. I think that the founders of 
the Conference and all individuals who are inter- 
ested in its work may feel a sense of pride in its 
accomplishments within.so short a period of time 
since it was organized. 


HOSPITAL DEVELOPMENT IN THE ORIENT 


By EDWIN R. EMBREE, SECRETARY, THE ROCKEFELLER FOUNDATION, NEW YORK 


large family, returning to his class reunion 
last June, accosted a classmate and asked 
about the latter’s progeny. 

“TI have three children,” the classmate replied. 

“Oh,” said the first, “that’s no family. Hurry 
up, old man, get some children!” 

“No,” said the other, “I shall not have any 
more children. I am afraid to!” 

“Afraid? What can you be afraid of? If you 
have three children why do you fear to have 
more?” 

“Well,” said the classmate, “that’s it, I’m just 
afraid. I have been studying statistics of popu- 


A YALE graduate, who was very proud of his 


lation, and I’ve decided I can’t risk having more 
than three, because the best statistics I can find 
say that every fourth child born in this world is 
a Chinaman!” 

The first impression of life in the Orient is of 
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A bird’s eye view of the Peking Union Medical College and Hospital. 
Private patient pavilion and nurses’ home) are at the left, and center. 
the right and center. 
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overwhelming numbers of people. Not only do 
the estimates that every fourth child born is 
Chinese seem justified, but, as one adds the mil- 
lions in Japan, in Java, and in India, the tre- 
mendous excess of life in the East becomes almost 
overwhelming. 

The second impression is of the omnipresence 
of disease and suffering, of general disregard for 
health, often for life itself. So many millions of 
lives are brought into the world with so little 
thought, that correspondingly little attention is 
paid to human life, its preservation, or its snuffing 
out. 


Suffering from Lack of Medical Care 


If anyone doubts the value of medicine and its 
application to the health of a people he should 
visit such a country as China and see the appall- 
ing results of the lack of scientific attention to 
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The hospital buildings (medical and surgical wards, outpatient building, 


The three laboratory buildings are grouped about the quadrangle at 


At extreme right, opposite main gate, stands the auditorium. 
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public health. Smallpox patients, with disease in 
active state, are about the streets; typhoid fever, 
which is being eliminated in the West by sani- 
tation of water and milk supplies, is rampant; 
blindness, trachoma and other diseases of the eye 
are everywhere in evidence on the city streets; 
the infant mortality is shocking; anemia, result- 
ing from hookworm and other intestinal para- 
sites, seems to be well nigh universal. No one who 
has not seen the disease, suffering and death 
among a people who neglect public health can 
realize the tremendous advance that has been 
made in America and Europe through diligent, 
painstaking and scientific efforts towards disease 
control. 

After one has recovered somewhat from his 
amazement and his depression in the presence of 
such great numbers of human beings with such 
widespread prevalence of disease and suffering, 
he begins to recognize here and there throughout 
the countries of the Orient the beginnings of san- 
itation and of medical care—the stirrings, feeble 
in some countries, vigorous and active in others, 
of awakening regard for science and for its ap- 
plication to the preservation of human life. 

China and Japan present striking contrasts in 
medical development, as they do in many other 
respects. As these two nations may be regarded 
as representing the extremes in medical science 
and hospital care throughout the East, a brief 
resume of past and present conditions in these 
countries may illustrate tendencies and accom- 
plishments in other oriental areas. 


Japan’s Brilliant Advance in Medicine 


The progress of the Japanese in medical science 
is one of the remarkable aspects of their rapid 
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and there put into effect with striking rapidity 
and with devotion to their European models the 
Western systems of medical education and scien- 
tific research. For fifty years Japan has been 
advancing in medical science in a manner not un- 
comparable to that of the countries of the Occi- 
dent. Today the imperial universities and the 
special institutions of research, such as the Kita- 
sata Institute, are a credit to Japan as they would 
be to any country. 

The development of medical science in Japan, 
as is too often true in Western countries, is far 
ahead of its practical application to the daily life 
of the people. Japanese scientists are adding 
their full quota to the present movement to ex- 
tend medical knowledge, to discover the means 
of controlling disease. There is a larger gap be- 
tween medical knowledge and medical practice in 
Japan than there is in Europe and America. The 
Japanese have carried over directly from the Ger- 
man system the devotion to the scientific ‘‘arbeit.” 
To work on a piece of research they sometimes 
sacrifice both teaching of students and care of 
patients. Furthermore, modern medicine has been 
recently introduced there and it is difficult to 
transform in a short space of time the habits of a 
whole nation. Attacks on the legions of internal 
parasites have not yet been made on a sufficiently 
comprehensive scale; a larger number of the 
great infectious diseases remain out of control 
than one would expect from Japan’s present med- 
ical knowledge; hospital care and hospital man- 
agement still lag behind the standards of medicine 
as a science. 

The comparatively unattractive appearance of 
hospitals in Japan is accounted for in large part 
by the lack of proper nurse training and nursing 














The Central Hospital, Peking, erected and managed by Chinese initiative and with Chinese funds and staffed with Chinese personnel, represents 
the most encouraging evidence of the application of scientific medicine and of modern methods by the Chinese themselves. 


acquisition of Western civilization. Thorough stu- 
dents of the excellent German medical institu- 
tions of the last generation, well equipped Jap- 
anese scientists returned to their native country 


care. This is true of native hospitals in general 
throughout the Orient. It is true for that matter 
of hospitals almost everywhere outside the Anglo- 
Saxon countries. The next great step forward in 
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Staff and students of the Peking Union Medical College. 
classic Chinese architecture, form the institution proper. 


From left to right the groups in the picture are: 


interns; to right, on steps, students; in background, laboratory assistants, 


laundry-men, gate-keepers, guards, and servants. 


Picture taken in the forecourt of the hospital, showing out-patient 


building on the right. 


hospital care in Continental Europe as well as 
in the countries of the Far East must be in the 
training of nurses, in recruiting from higher 
social and intellectual classes, in the development 
of standards, and in the extension of nursing 
service. 


Popularity of Hospitals in Japan 

While Japanese hospitals seem to an American 
to leave much to be desired, these institutions are 
remarkably popular with people of all classes. 
The Japanese turn at once to the hospitals when 
confronted with sickness which seems serious. 
This is partly due to lack of facilities for caring 
for the sick in the average Japanese home. How- 
ever, the universal willingness and eagerness to 
enter a*hospital in case of severe illness can be 
accounted for only on the ground that these in- 
stitutions have during the past two generations 
gained and justified the confidence of the people 
to a degree equalled in few other countries. 

The progress of,.medical science and the popu- 
larity of institutional care have combined to pro- 
duce a rapid growth of hospitals in this island 
kingdom. Fifty years ago these were simply the 


Sixteen buildings comprising modern laboratories and hospital wards, 
The college has been erected and is maintained by the Rockefeller Foundation. 


Nurses (on steps and in foreground), administrative staff, faculty 


erected in 


(in center), hospital 


hospital attendants, service workers, janitors, cleaners, cooks, 


department in center, nurses’ home on the left and the administration 


scattered beginnings of medical institutions. To- 
day there are well over 3,000 well established 
hospitals to aid the 45,000 physicians in caring 
for Japan’s total population of 56,000,000. The 
service of the Japanese hospitals is greatly ex- 
tended because of the immense size of the out- 
patient services. The Central Sanitary Bureau 
reported in 1917 that the seventy-six public or 
governmental hospitals with a total bed capacity 
of 7,764 during the year 1917 cared for 73,283 
in-patients and during the same period treated 
638,831 out-patients. 

Hospital care in Japan while not yet abreast of 
that nation’s brilliant achievements in medical 
research is nevertheless in a healthy and vigorous 
state. Its development will probably closely fol- 
low that of the most progressive countries of the 
West. 


Slow Progress of Medicine in China 


Conditions medically in China present a differ- 
ent picture. Here modern medicine remains for 
the most part a foreign and a feeble growth. 
While the promise for the future is encouraging, 
present conditions so far as Chinese science and 
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Main building of the University of Hongkong, in connection with 
which is being built up under British auspices one of the most 
promising medical schools and hospitals in Asia. 


Chinese leadership are concerned are in sharp 
contrast to the great progress in the adjoining 
empire. 

The introduction of medicine to China is a 
fascinating story, full of adventure and full of 
the best tradition of scientific and humane en- 
deavor. It represents one of the finest aspects of 
the relations of the West to the East. 


Early Traders as Hospital Builders 


The earliest infiltration of western medicine 
came through the physicians attached to trading 
companies and through medical missionaries. In 
the year 1805 Dr. Alexander Pearson, surgeon to 
the East India Company, introduced vaccination 
into China; in 1820 Robert Morrison and Dr. Liv- 
ingston of the same company opened temporarily 
in Canton a dispensary, dealing chiefly in Chinese 
drugs; and in 1827 Dr. Thomas Richardson Col- 
ledge at the Port of Macao founded the Macao 
Ophthalmic Hospital, the first permanent institu- 
tion in China for the purpose of bringing the 
benefits of western medicine to the suffering 
Chinese. 

Peter Parker, a Yale graduate and representa- 
tive of the vigorous Yale Mission Board of those 
days, the first medical missionary ever appointed 
as such by any mission board, began in 1834 the 
great work under missionary auspices which for 
three-quarters of a century gave to China most 
of its medical service. 

The medical missionaries began from the first 
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to develop hospital facilities. With small re- 
sources and with scant equipment they renovated 
houses, put in beds, accepted patients and gave 
such medical and nursing care as they and their 
families could offer. Catholics and Protestants 
alike have fostered this scientific and humani- 
tarian work. At present between two and three 
hundred mission hospitals are scattered through- 
out practically every province of the immense 
country. The doctors and hospitals, grown up 
about the western legations and consulates in the 
larger Chinese cities, have also had an influence. 
Not only have these institutions given medical 
relief to individual patients ; they have also served 
as centers from which have radiated knowledge 
of modern medicine and the beginnings of appre- 
ciation of public health. 

However devoted ard effective the medical work 
of the trading companies and missionaries, it is 
clear, of course, that no thorough and lasting 
progress in medical science or hospital care can 
be made in so great a country as China except 
through the direction and leadership of the 
Chinese themselves. The encouraging signs of 
present times are the development of important 
medical schools in China for the training of 
Chinese physicians, nurses, and public health 
leaders, and the development of Chinese initiative 
as illustrated in a few hospitals now being 
erected and managed entirely by Chinese. The 
Hunan-Yale School at Changsha in Central China, 
the former Harvard Medical School in Shanghai, 
the medical department of Shantung Christian 
University at Tsinan, all have been giving credit- 
able medical training to Chinese physicians for 
more than a decade. 


The New Peking Medical College 


The latest addition to the forces of medical 
education and hospitalization in China is the 








The arrangement, light and ventilation in the Central Hospital, Peking, 
erected and directed entirely by Chinese, are beyond criticism. The 
medical and nursing is of high standard. 
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Peking Union Medical College. This institution, 
founded on the basis of an earlier school con- 
ducted under a union of American and British 
missionary societies, has been taken over by a 
group of trustees representing jointly these 
original societies and the Rockefeller Foundation. 
An entirely new institution including modern lab- 
oratories and hospital buildings has been erected 
and is being maintained by funds from the China 
Medical Board of the Foundation. 

The Peking Union Medical College was formally 
dedicated to its service to medicine in China in 
the autumn of 1921. At the time of the dedication 
there were held in Peking meetings of the trus- 
tees of the college and an international medical 
congress including representative men of science 
and educational leaders from France, the British 
Isles, America, Canada, Japan, Java, the Philip- 
pines, Korea, and practically every province of 
China. 

The new college has been in course of construc- 
tion since 1917. Sixteen buildings, with sweep- 
ing green tile roofs and great overhanging eaves, 
house the laboratories, hospital wards, and aux- 
iliary structures of the institution proper. Ad- 
joining are the buildings of the pre-medical school 
which gives three years of intensive training in 
the chemical, physical, and biological sciences 
preparatory to medicine. Nearby in the Tartar 
City are groups of modern brick houses, the resi- 
dences of the members of the faculty and their 
families. The institution has been erected in 
architecture characteristic of the best in Chinese 
classic and sacred building. It is maintained in 
accordance with high standards of western sci- 
ence. 

The hospital of the new college has been erected 
and equipped in accordance with modern stand- 
ards. Careful attention has been given to venti- 
lation, light, convenience and effectiveness of 
nursing, of diet kitchen and of clinical care. 
Modern scientific equipment such as x-ray, elec- 

















Japanese Hospital at Mikden. 
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An old mission hospital at Anking, Central China. 


trocardiograpl, hydrotherapy, and facilities for 
laundry and other services has been installed. A 
course in nursing with a carefully planned cur- 
riculum of theoretical and practical training com- 
prises one of the recognized educational depart- 
ments of the institution. 

It has been recognized that no one institution 
would be able to train the great body of medical 
practitioners needed by the Chinese. The pur- 
pose, therefore, in establishing this college has 
been to set standards, to train leaders, to demon- 
strate what an adequate medical college and hos- 
pital in China might represent. Thus, by a single 
institution, it is hoped to influence an entire na- 
tion. It is because of this purpose that so great 
significance was attached to the attendance at the 
dedication this autumn of the large body of med- 
ical men from all parts of China and to their ex- 
pressed desire to share in the opportunities for 
cooperation and for advanced study. 

The budgets provided for the college and hos- 
pital for the years of the immediate future, while 
slightly below those of similar well-established in- 
stitutions of high standing in the United States, 
are so much above those of the other colleges and 
hospitals in the Chinese Republic as to make this 
institution unique in all China and, in some as- 
pects, unique in the entire Far East. This places 
upon the faculty a responsibility for leadership 
in teaching, in hospital management, in nurse 
training, and in the advancement of medical sci- 
ence and public health, to which they are alive. 
Few medical schools, few faculties have ever had 
before them the opportunities or the challenge to 
high endeavor which now confront the Peking 
Union Medical College. 

Finally, and most encouraging of all, the Chi- 
nese, through their own leaders and their own 
trained personnel, are beginning to organize and 
to man their own hospitals and to make begin- 
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A modern dental college and clinic, Tokyo, Japan. 


nings in the establishment of their own medical 
schools. 

The Central Hospital in Peking is a most en- 
couraging example of the present stage of devel- 
opment. The Central Hospital was erected by 
Chinese funds as a result of Chinese initiative: 
it is maintained by a Chinese board of trustees 
and supported by con- 


supported or state aided, though their internal 
administration is, in many cases, controlled by 
local committees. The medical officers are, for 
the most part, European or native officers in the 
Indian medical service. Excepting in the larger 
towns, there are no European nurses. 

In India, as in Japan, the out-patient service 
of the hospitals is enormous. In fact, most of 
the medical charities are called dispensaries. 
These institutions, while they have some accom- 
modations for in-patients, have extended their 
out-patient service until that is the characterizing 
feature. Medical institutions numbering over 
4,000 in India are variously reported to care for 
from 500,000 to 1,000,000 in-patients a year and 
at the same time to give from 30,000,000 to 
40,000,000 treatments in their out-patient depart- 
ments. 

Teaching hospitals of good standard are affili- 
ated with the important 





tributions from the 
Chinese. It is a strik- 
ing instance of the ful- 
fillment of Chinese 
promise in medical sci- 
ence and medical serv- 
ice. To such men as 
Dr. S. P. Chen, the di- 
rector of this hospital, 
Dr. Fu Chen Yen, dean 
of the medical school at 
Changsha, and a small 





group of men compar- Main building of the Kitasato Institute for Infectious Diseases, Tokyo. 


able to these, is now 
being handed the torch of medical and hospital 





university centers in 
Bombay, Calcutta, Mad- 
ras, Lahore and Luch- 
now. Here, as well as 
at the fifteen less im- 
portant medical schools 
of India, medical stu- 
dents are trained. In 
connection with several 
of these university hos- 
pitals are also schools 
of varying standards 
for the training of na- 
tive nurses. 

The customs of India, particularly the caste 








leadership in China. 

The developments in 
medicine and in hospital- 
ization in the other coun- 
tries of the East lie some- 
where between the ex- 
tremes of China and Ja- 
pan. 

India, in many ways 
as backward medically 
as any country in the 
world, has had the bene- 
fit of the supervision of 
the British colonial sys- 
tem of medicine and 
health. This means much 
in the matter of measures 
for the control of dis- 
eases and in organized 
medical service. 

The hospitals and dis- 








pensaries of India are, tn its interior finishings and equipment the Kawasaki Hospital at Kobe, Japan, follows the most modern 
American hospital practice. Kawasaki is a general hospital of 450 beds, having provision for a 


as a rule, either state large out-patient department and pathological laboratory. 
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system, raise serious difficulties in hospital admin- 
istration. It is still considered improper in In- 
dia, as it was but yesterday throughout the entire 
Orient, for women to nurse men patients. Deep 
rooted tradition requires the separation in hos- 
pitals of persons of different sexes, of different 
religions and of different castes. There are fur- 
ther complexities in the medical or nursing at- 
tendance of members of one caste upon those of 
another. A _ peculiar difficulty is attached to 
laundry work, which custom in India has decreed 
shall be done only by a special caste, the “‘dho- 
bies,” and in a special manner, usually very 
wastefully and inefficiently on the river banks. 

Introducing modern hospitals to a country like 
India involves more than mere science! 

In developing the Philippines, the Americans 
since their occupation in 1898 have introducad h«s- 
pitalization and medical 
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Hospital and Dispensary Ship in the Philippines. This floating clinic 
has been used to ply among the smaller islands of the Southern 
Philippine Archipelago. 


up throughout these islands, not the least in- 


teresting of which was a hospital and dispen- 
: sary ship, which for a 





care to a marked de- 
gree. The microscope 
supplanted the sword 
as the means of gaining 
the good will of the in- 
habitants; the martial 
spirit began to give 
way to the research 
habit and the instinct 
for healing. 

The Bureau of Sci- 
ences and the Univer- 
sity of the Philippines 
are two institutions of 
high scientific attain- 
ment. Their lives have 
not been without fluctu- 
tuations of wide range in efficiency and stand- 
ards. Their future, however, now seems assured. 

A serviceable group of hospitals has grown 
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Wing of Manila General Hospital. 


time plied among the 
southern island of the 
archipelago, giving 
medical relief at regu- 
larly recurring periods 
to the inhabitants of 
coast villages. 
Increasingly all af- 
fairs of the Orient are 
coming to be of interest 
to the inhabitants of 
the Western world. This 
is particularly true of 
questions of hea!th and 
disease. Infection re- 
fuses to recognize na- 
tional boundary lines. 





The fight against disease must be carried on in- 
ternationally. 


As a matter of self-protection, therefore, we are 
beginning to understand 








that we must interest 
ourselves in conditions 
throughout all countries 
of the world. At the 
same time, in no way can 
the humanitarian in- 
instinct so strong in the 
American nation, express 
itself more fittingly and 
more forcefully than by 
aid to other countries in 
the fight against disease, 
in the common effort to 
bring science and medi- 
cal service to bear to im- 
prove health and to in- 








A dispensary group in a village of the Trobriand Islands, Papua. 


crease happiness. 
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PROGRESS OF THE A. H. A. IN 1921 


By A. R. WARNER, M.D., EXECUTIVE SECRETARY, AMERICAN HOSPITAL ASSOCIATION, CHICAGO 


HIS account of the 
"[ oronress of the 

American Hospital 
Association in the past 
year is written with ref- 
erence to and practically 
an addenda of the corre- 
sponding article printed 
a year ago. 

No policies or activi- 
ties in operation a year 
ago have been _— sus- 
pended. Some have been 


While the American Hospital Association 
can enumerate no mean number of specific 
achievements during the year, 1921, offi- 
cers of the association take keenest pride 
in its gain in prestige and influence. This 
enlarged sphere of influence has been 
brought about by a. single policy from 
which the association has not swerved— 
Service. Numerous memberships now 
come unsolicited. The hospital public has 
assumed for the association a field and a 
function, and the association is bending 
its most honest efforts to render aid in the 


were more than the 
usual number of trustees 
present. (b) There was 
a more uniform repre- 
sentation from all the 
state and provinces, i.e., 
more states and prov- 
inces were represented 
than usual and there were 
larger numbers from the 
distant states and prov- 
inces than usual. 

(4) Unexpected and 


broadened in scope and 
all have been strength- 
ened by the wider sphere 
of influence gained by 
the association. All have 
also been strengthened through the experience of 
a year of operation. The organization is running 
distinctly more smoothly. 

The principal activity in the year 1921 was a 
strenuous effort to secure for the association the 
prestige, the position, the influence and the oppor- 
tunities that have been attained by national asso- 
ciations in other fields. The guiding policies in 
these efforts were first: To make the service 
given by the association to the members and to 
the field the very best possible; second, to in- 
crease the number of contacts on the service 
basis between the association and hospitals or 
individuals of the field; and third, to demonstrate 
the value and the service given by the association 
before expecting to get memberships. 

With the following facts we are quite pleased 
if not entirely satisfied because they certainly in- 
dicate a considerable progression in the general 
standing of the association, and because they in- 
dicate opinions of others than officers of the asso- 
ciation. 

(1) The general correspondence with the office 
has much increased and it is clear that more of 
the writers expect the answer to include some 
helpful information or suggestions. They assume 
they are writing to the right place for the facts 
desired. They assume for the association a field 
and a function. 

(2) Communications from the office of the 
association certainly receive more careful consid- 
eration, especially.those to the presidents of the 
institutional members. 

(3) Analysis of the registration at the annual 
conference brought out these facts: (a) There 


bership which was 


manifold departments of that field. An 
extension of opportunity for service comes for 
through the associate institutional mem- 
recently established. 


unsolicited applications 
membership, both 
personal and __institu- 
tional are coming in. 
Communications from 
the office of the association could not have been 
the direct factor, at least, in convincing these per- 
sons and hospitals as to the value of membership 
in the association. 

(5) “What are we getting for our membership 
dues” no longer creeps into correspondence or dis- 
cussions either expressed or unexpressed. In its 
stead there is a feeling of satisfaction in being a 
constituent part of the association and its activities. 

(6) The suggestion came voluntarily from one 
of the institutional members that all use the words 
“Member of the American Hospital Association” 
on annual reports, stationery and other papers 
“because membership now means something.” 

This suggestion was transmitted to all other 
members by Bulletin No. 38. In addition to this 
there have been repeated instances when it was 
clearly evident that a hospital has assumed that 
the association is working for progress in the 
hospital field and has decided it best to be a con- 
stituent part of such an activity. 

On receipt of the report of the committee on 
forms and records many hospitals—not yet insti- 
tutional members of the association—wrote of 
their desire to cooperate in the work. That they 
are not now institutional members or that they 
have not seen the way to do more is clearly the 
fault of the association. 

The specific achievements of the year of a more 
vangible type are these: 

(1) Two new geographical sections have been 
added—Indiana and Colorado—and from six 
more states we hear of the determination to make 
prompt application. 

(2) Four resolutions relating to hospital oper- 
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ating policies were approved by the trustees, then 
adopted by the association, and have been given 
publicity as policies for the careful consideration 
of all hospitals. They are not always put into 
operation at once but their continued official exist- 
ence steadily and surely bend hospital practices 
to their tenets. 

(3) No new service bureaus were added but 
two—legislative and construction—have been 
brought considerably nearer. Both now seem 
certain for this year. 

(4) One valuable report was completed, ap- 
proved by the association, and distributed to 
every hospital of Canada and the United States 
of over forty beds—the report of the committee 
on forms and records. We believe this report will 
prove a contribution to hospital standardization. 
The cost of this, approximately $15,000, was con- 
tributed by a good friend of the association. 

Careful studies of four other subjects have been 
begun, and valuable and exhaustive reports will 
be made later. 

(5) The “commercial exhibit” was given a 
substantial start on its transformation into a real 
exposition of hospital equipment and supplies. 
The size was doubled and the variety of the ex- 
hibits much extended. The exposition at West 
Baden will speak for itself to all who saw it. 

(6) The net increases in membership were in- 
stitutional, fifteen per cent; active personal, 
twenty-three per cent; associate personal, nine 
per cent; life personal, ninety-three per cent. The 
value of these figures is in the word “‘net.” In the 
year the books were cleared of all “lost ad- 
dresses,” “arrears in payment” and a few entries 
objectionable for other reasons. 

(7) The scope of the association was broad- 
ened to include an associate institutional member- 
ship composed of “corporations, associations or 
other organizations existing for the promotion of 
public health but not having direct responsibility 
for the care of patients.” Applications for this 
membership are beginning to come in. 

(8) Two new departmental sections were 
established. Early in the year the trustees author- 
ized a dietetics section. This section held its first 
meeting at the West Baden conference. And at 
West Baden fifteen hospital trustees met and 
formulated a petition for a trustees section for 
the discussion of their own problems. This was 
authorized and the first meeting will be held with 
the 1922 conference. 

(9) Fourteen bulletins on various subjects 
were issued to institutional members in the year. 
It is the opinion of association officers that the 
1921 series was more valuable than the 1920. 

(10) Some new extensions in publicity service 
were inaugurated. 
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(a) Sets of the five daily bulletins published 
during the conference were sent to all personal 
members not present and to the superintendents 
and presidents of all institutional members not 
having official delegates registered. 

(b) All bulletins to institutional members are 
now sent to the presidents as well as to the super- 
intendents of these hospitals. 

(c) The addressograph plates of the personal 
members were “tabbed” according to hospital con- 
nections, making possible group selections by the 
machine. The purpose of this was to make it easy 
to send special matter to various groups. The 
beginning was made in sending some material to 
the trustees of hospitals. 

(d) The quarterly bulletins addressed pri- 
marily to personal members constitute the official 
news publicity of the association. These are now 
sent not only to the personal members but also 
to the president and superintendent of the insti- 
tutional members. 

(e) One bulletin on two laws recently enacted 
in Connecticut which strengthened the legal 
status of the hospitals of that state was sent to 
the geographical sections. As the geographical 
sections increase in number and as the machinery 
of the association gathers in more valuable in- 
formation this service will grow. The legislation 
service bureau, when it materializes, will be espe- 
cially fruitful in material for such bulletins. It 
will be the policy of the association to work 
through the geographical sections in all matters 
of state legislation. 

(11) In the past year the association began 
the most ambitious piece of work it has ever at- 
tempted. This is the determination and the form- 
ulation of the ideal preparation, training and edu- 
cation of the hospital social worker. The com- 
mittee has been appointed and announced. It is 
at work and plans to give its report at the 1922 
convention. Funds for the work will be contrib- 
uted partly by the organizations especially inter- 
ested through members on the committee, partly 
by the New York School for Social Sciences and 
the rest by the Russell Sage Foundation. This 
has naturally grown out of the survey of and the 
report on hospital social service made last year. 

From the above facts the trustees and officers 
of the association feel justified in assuming some 
pride and pleasure over the situation and the 
progress made in the past year. The somewhat 
larger and markedly more active and more in- 
terested membership will, during the coming 
months, provide material for more and better 
work. The strengthened prestige of the associa- 
tion will furnish larger opportunities for service. 
Progress in 1922 will be accelerated or someone 
must be held accountable for the failure. 








January, 1922 


THE MODERN HOSPITAL 13 


THE HOSPITAL SITUATION IN SOUTH AMERICA* 


By FRANKLIN H. MARTIN, M.D., Director GENERAL, AMERICAN COLLEGE OF SURGEONS, CHICAGO, 
With Notes by Dr. W. J. Mayo, Dr. Thomas J. Watkins and Dr. Francis P. Conigan 


the hospitals in other civilized portions of the 

world, may be divided into several classes. 
One of the objects of a trip made with Dr. W. J. 
Mayo, 1920, and another with Dr. Thomas J. 
Watkins in 1921, was to obtain a bird’s-eye view 
of the hospitals in the cities we visited. We 
passed through, very hurriedly of course, a num- 
ber of the principal hospitals in each of the cap- 
itals, Valparaiso and a few other cities. With 
only minor exceptions, they all had suitable build- 
ings and interiors, and opened upon extensive and 
attractive gardens or patios. Without exception, 
I believe all of them have a system of case records, 
and the average of completeness in this respect 
was above that found in the United States. 

Everywhere working laboratories, including 
x-ray outfits, were in evidence and were pointed 
to with pride. The operating rooms, with but 
few exceptions, were modern, and contained the 
most approved sterilizing apparatus. Conveni- 
ences for diagnostic purposes and instruments 
for operating rooms were in abundance. Nearly 
all had provision for postmortems, and up-to-date 
morgues. The provision for graduate interns 
seemed to be adequate, especially in those 
hospitals connected with teaching institutions. 
Nearly all of the large hospitals had rather com- 
plete out-door dispensary departments. Some were 
deficient in modern plumbing, but a large per- 
centage of the important hospitals were elabo- 
rately equipped with these conveniences. Some 
had the most approved hydrotherapeutic depart- 
ments, and modern laundries and kitchens were 
in evidence in nearly all of the larger institutions. 
Those which did not have the full equipment as 
enumerated above were not a few, but nearly all 
of these are in line for a rapid readjustment. 
Especially is this true since their teachers are 
thoroughly alive to the requirements of a modern 
hospital. 

Two defects which were evident in nearly all 
of the hospitals visited were the lack of screen- 
ing against flies, mosquitoes, and other insects, 
and a well organized system of nursing. The 
former of these will soon be remedied, but the 
latter is a difficult problem with which the facul- 
ties are wrestling. It was not a defect pointed out 
by us, but a fact freely admitted by our hosts. 

The hospitals in the Panama Canal Zone are 
a delight to every American physician who visits 


"Te hospitals in South America, not unlike 


*Based on a summary of material prepared for “South America 
from a Surgeon’s Standpoint,”’ a book by Dr. Martin, just off the press. 


them. They have been built and are controlled 
by the government and are the last word in 
scientific construction. The Colon Hospital on 
the eastern or northern coast and the Ancon 
Hospital on the western coast accommodate 500 
to 800 patients, respectively, and afford accom- 
modations not only to those who are connected 
with the Canal Zone work, but also to private 
citizens. 

The Ancon Hospital was built at a cost of about 
$2,000,000, and its equipment cost $1,000,000. It 
occupies an ideal position on Ancon Hill, over- 
looking the village below, the administration 
building, and the new Balboa village at the point 
of entrance. This building with 800 beds, which 
in an emergency can accommodate 600 more, has 
a staff of thirty-five physicians, six interns, and 
approximately 100 nurses. Colonel Louis T. Hess 
of the Medical Corps, United States Army, is in 
charge at the present time. 

The Government of Panama is now construct- 
ing a large and up-to-date hospital in Panama 
City on the old exposition grounds down by the 
sea. It will displace the present St. Thomas’ Hos- 
pital and will be called the New St. Thomas’ Hos- 
pital. The superintendent of this hospital is like- 
wise a United States Army medical officer, Major 
Edgar A. Bocock. There are also several private 
hospitals conducted on the highest scientific plans. 

Of his observations on hospitals of South Amer- 
ica which he visited, Dr. Mayo gives the following 
account: 


Peruvian Institutions 


“Peru has much to interest the medical sight- 
seer. As is the case all through South America 
the hospitals are of Spanish design, excellent for 
the tropics. They are usually of one story, with 
high ceilings, large high windows, large porch 
effects for shade, and surrounded by fine gardens. 
In Lima are two large charity hospitals. The 
older, the Hospital de Santa Ana for women and 
children, boys up to 10 years of age, has a capac- 
ity of 300 beds. A large new hospital is now be- 
ing built to replace this old one, in which the 
government expects to install American nurses 
and American methods for caring for patients. 
One of the greatest innovations will be the intro- 
duction of wire screens against flies. Hospital Dos 
de Mayo for men was founded in commemoration 
of the victory over the Spanish fleet in Callao, 
May 2, 1866. The independence of Peru had, how- 
ever, been declared in 1824. This hospital con- 
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tains 700 beds and is more modern than the Santa 
Ana Hospital. Miss Soper, a trained nurse from 
London, has been working courageously for four 
years to develop a nurses’ training school and to 
improve the nursing and hospital conditions gen- 
erally. The results of her efforts are beginning 
to show. 

“Both the Hospital de Santa Ana and the Hos- 
pital Dos de Mayo are maintained, as indeed are 
all municipal charities, from the public charity 
fund, which is accumulated by private contribu- 
tions and public amusements. 

“The Italians, of whom there are many in Peru, 
maintain a good hospital, and the French also 
have a very good hospital of forty beds. There 
are a number of private hospitals, notably Dr. 
Febrea’s, which is quite modern in its appoint- 
ments. Dr. Grafia’s hospital, with a capacity of 
100 beds, now being built on the seashore about 
three miles from Lima, will be the last word in 
modern construction and equipment. American 
nurses and a nurses’ training school will be in- 
stalled. There are several excellent hospitals con- 
nected with American mines in Peru, with Amer- 
ican physicians and nurses. 


Coast Hospitals of Chile 


“The port towns of Arica, Iquique and Anto- 
fagasta have hospitals, all of which we visited. 
We visited also a large military and civil hospital 
in Tacna, situated in a fruitful oasis near the 
Peruvian boundary. The hospitals of Chile are 
supported largely by the state. The hospitals at 
Iquique and Antofagasta are much larger and 
have better equipment than those at Arica and 
Tacna. They are under the direct charge of a 
progressive Catholic bishop and are managed by 
French and Italian Sisters. Each hospital has a 
training school for about forty nurses, drawn 
from the lower and poorly educated classes, who 
are really drudges for the sick rather than nurses, 
and a training school for about thirty midwives. 
The bulk of the patients in these hospitals are 
from the outlying nitrate (saltpeter) mines. The 
buildings are unscreened, and although flies are 
not usually numerous, they are uncomfortably 
evident in the medical wards. Water is scarce in 
this rainless region; it is piped from the moun- 
tains long distances, and is expensive. Lack of 
trained nurses, lack of adequate water supply 
and lack of screens are the weak features in an 
otherwise excellent hospital system, but these de- 
fects are being rapidly overcome. 

“The great American mining corporations on 
the coast and inland, such as the Guggenheims, 
have their own hospitals. These corporation hos- 
pitals are screened and. thoroughly equipped with 
American appliances,.and have American physi- 





Vol. XVIII, No. 1 


cians and trained nurses. Dr. W. F. Shaw, who 
has had twenty years’ experience in the tropics, is 
in charge of the Guggenheim hospital. 


Valparaiso Hospitals Resemble American 


“Valparaiso, a city of about 280,000, has a 
number of fine hospitals, built with the high ceil- 
ings, verandas and patios typical of the Spanish 
plan. There are separate hospitals for men and 
for women, and for children under 10 years of age. 
All the newer hospitals are built on the general 
type of the American hospital, with pavilions for 
men, women and children; the same operating 
rooms, laboratories, etc., are used for all. There 
are pavilions for private patients in which the 
rates, the cheapest of any in South America, 
range from $2.50 to $10 a day, gold. This in- 
cludes ordinary nursing and medical care. No 
fee is charged for operations if they are per- 
formed by the surgeon who is paid by the year 
from the hospital fund. Other surgeons make 
their own arrangements with patients. 

“The British and American residents maintain 
a hospital of about 100 beds. It is under the 
supervision of a British surgeon who, since he has 
no license to practice in Chile, employs a Chilean 
licensed physician to act ostensibly as chief. This 
subterfuge is employed also in some of the large 
mining hospitals. Needless to say, such arrange- 
ments are sources of irritation to the Chilean 
physician. A hospital is maintained by the Ger- 
man colonists located on a sightly spot on a hill. 
The attending surgeon is Dr. Muenich, grandson 
of a German colonist, and one of the best sur- 
geons in Chile. 


Santiago Hospitals Well Equipped 


“Santiago, the capital and largest city of Chile, 
is situated at an elevation of 2,000 feet on the 
river Mapacho in a valley surrounded by snow- 
capped mountains. The site of the city is un- 
usually beautiful, and, unlike the cities farther 
north in Chile and Peru, it is blessed with rain. 
The city government is progressive and excellent. 
All things considered, Santiago may be said to be 
the most beautiful residential city on the west 
coast, if not in South America. 

“The hospitals in Santiago are very good. The 
old ones are being remodeled along American 
lines. The surgeons are doing excellent work. 
Prof. Lucas Sierra, well known in America, was 
abroad preparing plans for greater hospital ex- 
tension. His colleague, Dr. Amunategui, dean of 
the medical school, and one of the foremost sur- 
gical teachers of South America, was in the city, 
but expected to leave shortly to join Dr. Sierra on 
his mission. 

“Many of the thirty hospitals in Buenos Aires 
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are old, but practically all are in a process of re- 
construction along modern lines. The hospitals 
have high ceilings, large window spacing, veran- 
das and gardens, well suited to the tropics, but 
they are not screened. Trained nurses, as we 
understand the term in the North, do not exist 
in South America. There is only a small middle 
class from which to draw material for nurses; it 
is obviously impossible under present conditions 
to obtain students from the cultured class quali- 
fied for such work. However, the general average 
of education is being raised, and new training 
schools are being established with American 
nurses in charge. The records in all the hospitals 
are extraordinarily good. Few hospitals in Amer- 
ica can show records equally well kept. 

“Almost all the hospitals and charities in 
Buenos Aires are financed by the Woman’s Benev- 
olent Association which collects and dispenses 
funds. The municipal authorities are said to be 
very jealous of this organization; but it is so 
strong, and the money is so well administered 
that no real objection can be filed against it. 
“The Rivadavia Hospital occupies almost an 
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tion of Dr. Agote. Its organization and its records 
are models of excellence. Clinical work and in- 
vestigation of the most extensive and advanced 
character are being carried on. Dr. Agote was 
the originator of the citrate method of blood 
transfusion and has perfected the technique of 
the procedure. 

“The British Hospital in Buenos Aires has 200 
beds. Dr. O’Conner, senior surgeon, well known 
in the United States by his frequent contri- 
butions to American surgical journals, and Dr. 
Robert Halahan are the surgeons in charge. Dr. 
Halahan, the junior surgeon, was educated in 
Ireland about twenty years ago. After coming to 
Buenos Aires he passed the examination given in 
Spanish. He is quite American in his methods. 
Many Americans go to this hospital when they 
are ill. 

















A Visit to Uruguay 


“The hospitals in Montevideo are modern and 
equal to any in South America. The older hos- 
pitals are built in the Spanish pavilion style, usu- 
ally one story, with gardens between the pavilions. 
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entire block of land and is divided into medical, 
surgical, gynecologic and maternity departments. 
In the museum of the latter are many rare and 
well preserved specimens, as well as a very com- 
plete and well selected teaching collection. In the 
department for children is a fine infants’ clinic. 
“The new medical hospital is under the direc- 


A view of the new St. Thomas Hospital in Panama, showing a portion of the main building as seen from the interior of the quadrangle. 












The new hospitals are several stories high. Here, 
as elsewhere in South America, there are few 
trained nurses and an absence of screens. I was 
told that when screens were placed no one re- 
spected their use, and, indeed, in the few in- 
stances screens were seen they were carefully 
propped open. With the exception of the hos- 
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pitals maintained by the colonies from various 
countries, those in Uruguay are supported by the 
government. Accommodations are provided for 
pay patients, and the price of rooms in the private 
pavilions ranges from $3 to $6 a day. One beau- 
tiful hospital (for women) is under the direction 
of Dr. Pou Orfila, a noted surgeon. The Italians 
have a very beautiful hospital with many inter- 
esting features. To prevent flies from entering 
the operating rooms, persons pass from the main 
corridor through a small anteroom which has blue 
glass ceiling, sides and door. It has been demon- 
strated that flies will not pass through this blue- 
lighted space.” 

Dr. Alfonso Lamas conducts a small private 
hospital in Montevideo where Dr. Watkins and I 
(Dr. Martin) were taken for a clinical visit. 
Later we went to a well equipped British Hospital 
where Dr. Lagos does his work; also to a new 
Italian Hospital, one of the show-places of medical 
Montevideo, which is built along very artistic 
lines and is the last word in modern hospital con- 
struction. We then visited the large civil charity 
hospital which is closely connected with the med- 
ical department of the university. 

Dr. E. Pouey, the leading gynecologist of Uru- 
guay, has a fine hospital for women, just com- 
pleted by the university. Dr. A. Navarro, an- 
other prominent surgeon of South America, has 
splendid hospital facilities and surgical material. 


A Brazilian Municipal Hospital 


The Municipal Hospital at Sao Paulo, Brazil, 
is one of the teaching institutions connected with 
the university of that country. We were taken 
on a tour of inspection through it. The building 
is large and substantial, with high-ceilinged 
rooms and an abundance of large windows. 
Around it is a park-like garden filled with trees, 
shrubs, and flowers, and in the center is a large 
patio with a playing fountain. The facilities for 
the care of municipal patients are not sufficient. 
The hospital is built to accommodate 500 patients, 
but at the time of our visit it contained 900. Each 
of the 500 beds had an occupant and at the foot of 
practically every bed, in a broad aisle, was a mat- 
tress on which there was another patient. 

We inspected a pavilion devoted to orthopedic 
surgery and met its chief, Dr. Luiz de Rezende 
Puech. He is a genius and, like all men of that 
type, is an enthusiast. While knowing little of 


orthopedics, we were fascinated by this man who 
is a devoted slave to his work. As we passed 
through his crowded wards the patients, cripples 
of all forms, among them many children, fairly 
clung to him because of their love for him. In 
several places in his pavilion two children occu- 
pied one bed, and there were also many children 
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on mattresses on the floor. This distressing con- 
dition of overcrowding is well recognized by the 
authorities and a definite effort is being inaug- 
urated to remedy it. The large foundation of a 
new building, which will greatly increase the 
capacity of the hospital when its superstructure 
is built, was pointed out to us. However, work on 
this building had been temporarily abandoned be- 
cause of the present high cost of production. 

At Sao Paulo we also inspected the maternity 
hospital, a pay and charity institution, which is 
under the direction of Dr. Raul Briquet. The hos- 
pital accommodates from 80 to 100 maternity pa- 
tients, and Dr. Briquet does the operating that de- 
velops from such cases. The building occupies a 
site in the residence section of the city, and over- 
looks the city proper which lies in the valley be- 
low. The private room and ward accommoda- 
tions are very attractive, and midwives and stu- 
dents of medicine are admitted for instruction. 

The Sanatorio Sta. Catharina, where we wit- 
nessed an operation, is a hospital conducted by a 
congregation of German Sisters, has a capacity 
of 125 beds, and is open to all operators. 

Later we made a short inspection of the Insti- 
tuto Paulista which has three services—a surgi- 
cal, a medical, and a separate department of 125 
beds for mental diseases. It occupies a beautiful 
site, its buildings are large and its grounds com- 
modious and beautiful. The hospitals here, like 
those we had visited in other cities of South 
America, are open to two principal criticisms by 
the surgeons of North America: first, the lack of 
adequate training schools for nurses; and, second, 
the lack of screens for the windows of their 
wards, operating rooms, and private rooms. 


Institute at Rio de Janeiro 


In Rio de Janeiro we were driven to the north 
end of the city where on an elevation near the sea 
is the experimental laboratory of the Oswaldo 
Cruz Institute, named for Brazil’s Gorgas—Dr. 
Oswaldo Cruz. The building is most ornate, four 
stories in height and of Moorish construction. 
The government now appropriates one-third of 
the expense of the Institute’s upkeep. It is a great 
experimental center for study and teaching in 
connection with tropical diseases. 

Dr. Watkins’ comments on the Institute follow: 

“Oswaldo Cruz—doctor, sanitarian and health 
commissioner—freed Rio de Janeiro of yellow 
fever in six months’ time. He was a man of large 
mind, keen scientific interest, and of great indus- 
try, who accomplished much and died an old 
man at the age of forty-four, a patriot and a 
martyr to his country. He also planned and in- 
duced his country to build the Oswaldo Cruz In- 
stitute. It is a large, architecturally beautiful, 
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marvellously arranged and excellently equipped 
institute for research study of tropical diseases. 
It is under the direction of his pupil and friend, 
Dr. Carlos Chagas, who identified and completely 
established Chagas’ disease, identifying the germ, 
the host, and reproduc- 
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no special provision for the teaching of graduates 
in medicine. 


Misericordia Hospital 


The Misericordia Hospital, a large municipal 
institution in Rio de Ja- 


—____., 





ing the disease in ani- 
mals. Dr. Chagas re- 
cently made a visit to 
the States under the 
direction of the Rocke- 
feller Foundation. The 
institute is developing 
an excellent pathologi- 
cal department under 
the direction of Dr. 
Bowman C. Crowell of 
the Rockefeller Foun- 
dation. Dr. Crowell has 
had an extensive expe- 











neiro with several hun- 
dred beds, was an in- 
teresting place to visit. 
There we witnessed an 
operation by Dr. Alvaro 
Ramos. It was skill- 
fully handled and we 
could not but be pleased 
with the correctness of 
the diagnosis. Dr. Ra- 
mos is a skillful sur- 
geon. His technique is 
that of the French, and 
of the character that 








rience with tropical 
diseases in the Philip- 
pines and is remarkably well adapted personally 
and otherwise to the work. The necessity for 
such work is well illustrated by the practice of 
Dr. Alvaro Ramos, one of the leading surgeons 
of Rio de Janeiro, who for years sent all of his 
pathological tissue to Munich for diagnosis at the 
expense of sixty marks for each specimen. Now 
Dr. Ramos and many of the other surgeons send 
all of their pathological tissue to the Oswaldo 
Cruz Institute, which has established a real school 
of pathology.” 


Policlinic is Complete 


In Rio de Janeiro I visited the Policlinic, or- 
ganized and directed by Dr. Aloysio de Castro. 
This clinic is for the poor and deserving and is 
supported by the municipality. It is a substantial, 
four-story building located on the Avenida Rio 
Branco, in the center of the fashionable shopping 
district of Rio de Janeiro, and all but the lower 
store front is occupied by the clinic, its laboratory, 
pharmacy, operating rooms, x-ray rooms, and ad- 
ministration rooms. It is an artistic structure 
and like all public buildings in Rio de Janeiro, it 
was built for all time of stone, steel, and marble. 
Its furnishings are substantial and its adminis- 
trative offices and lecture rooms are elegant. The 
land and the building were given by the govern- 
ment, and the clinic is maintained by an annual 
appropriation from the government. 

All medical cases are treated here, and minor 
surgical operations that can be performed with- 
out hospital accommodations. Students from the 
university receive instruction in the clinic, the 
attendants being teachers on the faculty of medi- 
cine. So far as I could learn, there seems to be 


A view of Hospital Pereira Rossell, showing the boys’ pavilion. 


one would approve for 
an operation upon him- 
self. These are capable, daring operators. Dr. 
Ramos showed us his wards, large airy rooms, the 
laboratories, and the large out-door dispensary 
containing hundreds of waiting patients. 

We then drove with Dr. Ramos and Dr. Frank- 
lin P. Pyles (an American surgeon) to the 
Strangers Hospital, the English hospital, built in 
an attractive location on a hill overlooking Bota- 
fago Bay. With Dr. Ramos we also inspected a 
large insane hospital in which he has a surgical 
service. 

While in the city we visited a well equipped 
hospital which had been the residence of a wealthy 
citizen, and which was located in an extensive 
private garden. It is exclusively for maternity 
cases and attendant ills. We were met by Dr. de 
Castro, the director of the faculty. We saw two 
operations skillfully performed. The operating 
technique was conventional and good. 

We drove to another Maternity Hospital, where 
we saw Dr. Magalhaes, a handsome man with the 
face and appearance of our own Marion Sims in 
his younger days. He showed us his hospital and 
we saw him do a good operation. There has been 
an attempt to screen this hospital under the in- 
spiration of a South American who recently vis- 
ited North America, but it has been a failure be- 
cause instead of placing a large screen on the cut- 
side of the large window casing in a position not 
to interfere with the opening inward of the 
French ‘windows, the screens had been placed in 
one or two of the window lights of the French 
windows, leaving the glass panes in the balance. 
To make the screens effective, the windows must 
remain closed and the air is excluded. If the win- 
dows are opened, as they should be most of the 
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time, the screens are of no use. It was evident, 
of course, that the screens were not a success 
and had failed in practice to popularize them- 
selves. 

Dr. Francis P. Carrigan visited the hospitals 
of Ecuador and Bolivia and makes the following 
observations on them: 


Neuvo Hospital Civil 


“In Quito, Ecuador, I had the pleasure of visit- 
ing the Neuvo Hospital Civil now in course of 
construction. Dr. Ricardo Villavicencio Ponce 
acted as my guide and showed me the plans for 
the finished structure. It is a magnificent plan 
which calls for the expenditure by the govern- 
ment of about seven millions of dollars, and con- 
templates a complete hospital with all depart- 
ments affiliated with the medical department of 
the university. Dr. Villavicencio, a graduate of 
the University of Brussels, is professor of sur- 
gery in the university. The construction is far 
enough advanced so that with his aid I was able 
to get a good idea of the contemplated structure. 
One of the striking features is a graceful pergola 
with a slightly curving double row of solid col- 
umns supporting a solarium at least a thousand 
feet in length. The buildings are located on an 
elevated site so that they overlook the city and 
face the beautiful Mount Pichincha across the 
valley. A tunnel is being constructed which will 
penetrate the knoll on which the hospital stands. 
This tunnel will pass under all of the buildings 
and will carry the drainage from the hospital 
beyond the valley in which the city lies. With its 
beautiful location and in this wonderful climate 
it should be a notable institution when it is com- 
pleted. 

“Another fine institution in Quito is the new 
Maternidad, a hospital devoted to gynecology and 
obstetrics. It was organized by its able director, 
Dr. Isidro Ayora, who is also professor of gyne- 
cology and obstetrics in the university. Dr. Villa- 
vicencio and Dr. Ayora are now associated in the 
expansion of the work of the College in Ecuador 
and are worthy representatives of their country. 

“In the General Hospital of Guayaquil the abil- 
ity and reputation of Dr. Juan Rubio have con- 
tributed to build up an ophthalmological depart- 
ment that is somewhat out of proportion to the 
size of the hospital, but which in its completeness 
and general arrangement gives evidence of the ex- 
cellence of this talented man. Diseases of the eye 
seem to be very prevalent in this country, per- 
haps aggravated by the constant brilliant sun- 
light. For this reason, perhaps, I found that Dr. 
Rubio’s service in Guayaquil, like that of Dr. 
Saenz in Quito, was of greater importance than 
would be the case in the eye service in a uni- 
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versity hospital of corresponding size at home. 

“During my stay in LaPaz, Bolivia, I visited a 
number of the hospitals and private clinics. The 
hospital situation in LaPaz is far from satisfac- 
tory. The number of beds is inadequate, a state 
of affairs with which we are not unfamiliar in 
this country. The condition of the hospitai situa- 
tion is well recognized by the local profession. 
Many of the present hospital buildings are old 
and lack modern requisites for a center of this 
size. The municipality has under construction a 
new hospital which, when finished, will contain 
all departments and will be a very modern and 
creditable institution of about seven hundred 
beds. It is ideally located on the outskirts of the 
city in a suburb well named Miraflores, which 
might be translated “A Vision of Flowers,” the 
flowers of course in this latitude being in bloom 
throughout the year. At present this hospital 
has in general use about two hundred beds and a 
separate contagious disease department of ample 
capacity. 

“The National Hygienic Laboratory of Bolivia 
is located at LaPaz. Its location is adjacent to 
the Miraflores Hospital. Under the directorship 
of Dr. Nestor Morales this institution has gained 
an enviable reputation in all of that part of South 
America. The various sera and vaccines which 
are recognized by the profession as of value in 
treatment and diagnosis are prepared in an ex- 
cellent manner and under thorough scientific 
supervision in a government laboratory, whence 
they are distributed. 

“The lack of adequate hospital facilities in 
Bolivia as elsewhere has been due in a large part 
to absence of a definite governmental policy with 
regard to scientific matters. As in our own coun- 
try, political interference with the personnel of 
hospital staffs and of university faculties delays 
progress. 

“The surgeons of Bolivia have the right spirit; 
they have vision and ambition for the best things 
in scientific progress; the leading men are all 
young and active, they have been trained abroad, 
and they are cognizant of the best things in scien- 
tific progress outside of the boundaries of their 
own country. Under their leadership Bolivia is 
undoubtedly at the beginning of great accom- 
plishments.” 


METHODISTS DEDICATE HOSPITAL 


Dedication of the west annex of the Methodist Episcopal 
Hospital at Indianapolis, Ind., took place on November 10. 
The building, with its 72 rooms and capacity of 375 beds, 
is the fourth structure erected by the board of trustees 
in the past sixteen years. The Indianapolis Methodist 
Hospital is the largest institution maintained by that 
denomination in the world, the property being valued at 
$1,100,000. 
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N THE year 1921 the 
: Catholic Hospital As- 

sociation of the United 
States and Canada ex- 
perienced marked prog- 
ress. Beginning in 1915 
with a membership of 
but a few hospitals and 
individuals, the number 
rapidly increased until, 
in the last year, it in- 
cluded a large majority 
of the Sisters’ hospitals 
and about 1,600 individ- 
uals, mostly doctors. 
This growth has been the 
result of educational en- 
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THE WORK OF THE CATHOLIC HOSPITAL 
ASSOCIATION IN 1921 


By B. F. McGRATH, M.D., SECRETARY-TREASURER, CATHOLIC HOSPITAL ASSOCIATION, MILWAUKEE, WIS. 


HIGH POINTS IN 1921 PROGRAM 


Among its achievements of 1921, the 
Catholic Hospital Association of the 
United States and Canada points with 
pride to (1) its increased membership 
both institutional and individual; (2) the 
organization of several state and district 
conferences for the consideration of local 
problems and legislation; (3) a successful 
summer school for technicians at Loyola 
Medical School; (4) the annual conven- 
tion at St. Paul, June 21-24 at which spe- 
cial features were a “questionnaire book” 
and a model staff meeting; (5) the addi- 
tion of new departments to its official pub- 
lication; and (6) its present task of form- 
ulating its own standard on a high plane. 
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A feature of the con- 
vention was the demon- 
stration of a typical staff 
meeting by the doctors 
of St. Catherine’s Hospi- 
tal, Brooklyn, N. Y. This 
was presented to a 
packed meeting of doc- 
tor delegates. The plan 
and the manner in which 
it was conducted made 
an impression on all and 
has proved to be a strong 
stimulus in this most im- 
portant factor for hos- 
pital progress. The com- 
mercial exhibit at the 


deavors and an appreci- 
ation of the importance of organized activities 
for the promotion of hospital service. 

A progressive step during 1921 was the organ- 
ization of several state or district conferences in 
various parts of the country. Indications are that 
this policy will be adopted quite generally during 
the year 1922. These conferences are sectional 
units of the main organization. Their purpose is 
to study and solve problems peculiar to the re- 
spective localities, to safeguard the interests of 
the hospitals in legislative action affecting hos- 
pital work, to combine wherever it would be con- 
ducive to common benefit, and to advance still 
further the general aim of the main association. 

As in the previous year, the summer school for 
technicians was conducted in 1921 under the 
auspices of the association at the Loyola Medical 
School, Chicago. The report of this school indi- 
cates that very satisfactory work was done and 
that the policy of holding such summer courses is 
an effectual supplement to the activities of the 
association. 

The annual convention, held at St. Paul, June 
21, 22, 23, 24, was, in many ways, the most suc- 
cessful in the history of the organization. Many 
important problems were presented and discussed. 
One day was devoted to fourteen different con- 
ferences, covering the various phases of hospital 
work. In these conferences many details of prac- 
tical value were brought out, a fact which was 
greatly aided by a -‘questionnaire book,” a copy 
of which was supplied each delegate. This book 
was compiled from suggestions that had been 
solicited several months before the convention. 


convention was of high 
class and extensive. All applications for exhibit- 
ing space could not be accommodated. 

During 1921, Hospital Progress, the official 
magazine of the association, experienced note- 
worthy success, and at the end of the year was 
established on an enduring foundation. The in- 
troduction of this publication into the work of 
the association has proved to be of inestimable 
value; in fact, it has been spoken of as the “heart 
of the association.”” Special features, which re- 
cently have been incorporated in the magazine, 
are sections for the training school and for staff 
doctors. A special section for the state or dis- 
trict conferences is now under serious consider- 
ation. 

The Catholic Hospital Association is now en- 
gaged in formulating its own standard. This will 
include not only what is best in the standards that 
have been presented by other organizations, but 
also other factors tending to still higher uplift, 
factors in which this association has a special 
interest. 

As in the past, the policy of the association 
will be to cooperate with all whose activities for 
the betterment of hospital service are guided by 
the principles that are true. 


NEW FELLOWSHIP ESTABLISHED 

A surgical fellowship amounting to $600 has been 
established at the Lebanon Hospital in New York City 
by Dr. A. J. Rongy. Each year three house surgeons 
are graduated and this fellowship will be awarded annu- 
ally to the one who in the opinion of the medical board 
has had the best record during his entire term as a 
member of the house staff. 
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SOME STATE HOSPITAL ASSOCIATION PRESIDENTS 


Mr. W. W. Rawson 
Utah Hospital Association 


Dr. A. C. Bachmeyer 


Dr. Harold W. Hersey Ohio Hospital Association Dr. Fred S. Clinton 
Connecticut Hospital Association Oklahoma Hospital Association 


Dr. W. C. Gewin Rev. H. L. Fritschell 
Alabama Hospital Association Wisconsin Hospital Association 
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THE 1921 ACTIVITIES OF THE AMERICAN COLLEGE 
OF SURGEONS IN HOSPITAL STANDARDIZATION 


By FREDERICK W. SLOBE, M.D., HospiTaAL STANDARDIZATION DEPARTMENT, AMERICAN COLLEGE OF SURGEONS, 


URING 1921 the 
D American College 

of Surgeons con- 
ducted its third annual 
survey of general hos- 
pitals in the United 
States and Canada. The 
standardization pro- 
gram of the College has 
become so well known 
that a detailed descrip- 
tion here is unnecessary. 
Since no change, as yet, 
has been instituted in 
the minimum standard, 
the College has obtained, 
year by year, statistics 
which are _ uniformly 
comparable. 


Judging all hospitals by certain 


CHICAGO 


An appreciable increase in the number of 
hospitals which have adopted the .min- 
imum standard of the American College 
of Surgeons may be noted in the survey 
of 1921. Whereas in 1920 a survey 
showed only fifty-seven per cent of insti- 
tutiens of the United States and Canada 
with a capacity of more than 100 beds on 
the approved list, the past year’s report 
shows seventy-five per cent of this group 
have accepted the minimum standard. 
The chief difficulties experienced by hos- 
pitals in their endeavor to fulfill the min- 
imum standard seem to be the develop- 
ment of a proper spirit of cooperation in 
staff meetings, the abolition of fee-divi- 
sion and securing adequate records. 


of various sections of the country. 


As an example of the 
far reaching effect of 
such indorsements may 
be mentioned the fact 
that the American Rail- 
way Association has re- 
cently recommended that 
wherever possible rail- 
way employees be treat- 
ed in hospitals on the ap- 
proved list of the College. 

The survey was con- 
ducted through personal 
visits by a corps. of 
seven hospital surveyors. 
These men, all physi- 
cians, were from med- 
ical schools and hospitals 
They were 





fundamental essentials, it has secured a fair basis 
for comparison, so that a correct appraisal of the 
meaning of a place on the approved list may be 
obtained. This necessitates: First, a standard 
which is fundamental and undebatable, elastic 
enough to be applicable to all hospitals and yet 
so definite as to cause no misconception as to the 
main principles involved; second, a survey that 
is strictly uniform as long as the minimum stand- 
ard remains unchanged; and third, a careful in- 
terpretation of all available data, rendering a rat- 
ing that is impartial, impersonal and just. 

Hospitals have indorsed the program in increas- 
ing numbers each year. Only eighty-nine had 
adopted the program in 1918, whereas this year 
seventy-five per cent, or 573 of the 761 general 
hospitals having a hundred or more beds, are on 
the approved list. 

The number of medical and hospital organiza- 
tions which have indorsed the program is also 
significant. A decided impetus has been given to 
hospital standardization by the acceptance and 
indorsement of the minimum standard by such 
influential and powerful organizations as the 
American Hospital Association, the Canadian 
Medical Association, the Catholic Hospital Asso- 
ciation, the Conference Board of Hospitals and 
Homes of the Methodist Church, the Medical and 
Surgical Section of the American Railway Asso- 
ciation, the Methodist Hospital Association, the 
Protestant Hospital Association, and numerous 
state, provincial and local organizations. 


given a course of training at the College head- 
quarters followed by survey work with experi- 
enced hospital visitors. This uniformity in train- 
ing assured the College of uniform reports, which 
constituted an important feature of the survey. 
Whether a hospital was in California or Maine, 
therefore, each institution was surveyed on a sim- 
ilar basis. Further, by visiting many hospitals 
in a fairly wide range of territory, the visitors 
obtained a general, rather than a local, viewpoint. 
This policy of personal surveys by relatively few 
uniformly trained visitors is one of the most es- 
sential elements in the College program. 

There are certain difficulties experienced by 
hospitals in their endeavor to fulfill the minimum 
standard which are worthy of special emphasis. 
Relative to staff organization, the chief difficulty 
seems to be the adoption of a type of staff meet- 
ing which actually analyzes the clinica] results. 
Slowness in the development of a frank coopera- 
tive spirit among the physicians has been a great 
hindrance; as this spirit develops, the purpose of 
the meetings becomes more nearly realized. In 
the average hospital a combined staff meeting of 
this type is essential. Teaching hospitals and 
other institutions with highly specialized staffs 
and institutions with a staff of only one or two 
physicians form possible exceptions to this rule. 
In such instances departmental conferences, 
teaching clinics, and individual analyses take the 
place of the combined staff meeting. 

An increasing interest by boards of trustees 
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in the professional policies of hospitals is ap- 
parent. This is gradually correcting a long- 
standing difficulty. Interlocking committee meet- 
ings between medical staffs and lay boards are 
effecting a better mutual understanding. When 
boards of trustees are presented each month 
with a medical analysis, as well as the usual fin- 
ancial audit, hitherto their chief interest, they 
become more interested in the clinical results. 


Fee-Splitting is Stumbling Block 


The adoption of an official resolution prohibit- 
ing fee-division has been a second stumbling block 
in many hospitals. Hospitals which have been 
slow to respond may be divided into two groups. 
In the first group are institutions in which, ap- 
parently, the practice has not been unknown and 
where, consequently, difficulty was expected. It 
was a distinct surprise, however, to meet opposi- 
tion to passing a resolution in some hospitals of 
the second group having a high ethical status in 
communities or sections of the country where the 
practice of fee-division is practically unknown. 
Some of these hospitals were very hesitant about 
passing resolutions condemning the practice. When 
they began to realize, however, that they served as 
powerful examples for other hospitals in which 
the practice was prevalent and that the College 
must apply a uniform policy toward all hospitals, 
they eventually responded. That the viewpoint 
and stand of the College in this matter is amply 
warranted is evidenced by the impression gained 
by our hospital visitors that the practice of fee- 
division is present to some extent in practically 
every state and province, even though it may be 
practically unknown in some sections. 

Case records are improving steadily although 
they still constitute the greatest difficulty in many 
hospitals. Two factors stand out most prom- 
inently in impeding the development of proper 
case record systems in hospitals. First, the lack 
of proper interest in the case records by physi- 
cians and hospital executives themselves; second, 
the lack of interns. The first is just as important 
as the second, because even a full quota of interns 
without adequate supervision will often fail to 
secure adequate records. If the hospitals do their 
share in supplying sufficient record facilities and 
personnel, and the staff members do their share 
by exhibiting proper interest in supervising the 
records, most of the difficulties in that connection 
will be solved. 


Financing the Laboratory 


Laboratory service has shown a similar steady 
improvement. There is a demand for equipment, 
technicians and pathologists, which has hitherto 
been unknown. One handicap to the development 
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of adequate laboratory service is the system of 
making a separate charge for each laboratory test 
performed. This difficulty has been obviated in 
many hospitals by establishing a flat rate fee to 
include most of the usual laboratory tests. Tissue 
examinations should be included in this flat rate; 
otherwise it is difficult to obtain routine exami- 
nation of all tissue removed at operation. Al- 
though the flat rate fee may not be applicable in 
all hospitals and may be inadvisable in some, it 
has been of tremendous help to many hospitals in 
solving their laboratory problems. 

In 1920, out of the 697 general hospitals in the 
United States and Canada having a capacity of 
more than one hundred beds, 407, or fifty-seven 
per cent, were on the approved list. Of that num- 
ber 193, or almost half, were listed with an 


’ asterisk. 


In 1921, the total number of one hundred bed 
hospitals grew to 761. Of this number 573, or 
seventy-five per cent, are on the approved list. Of 
the 573, eighteen per cent are listed with an 
asterisk, showing the great relative decrease this 
year in the number of hospitals so listed. The 
asterisk has been used to indicate those institu- 
tions which, although they have instituted meas- 
ures adopting the fundamental principles of the 
standard, have not developed them to their fullest 
efficiency at the present time. 

Besides these larger hospitals, 704 of the fifty- 
bed hospitals were visited during the past two 
years. According to our records, there are about 
875 of these hospitals, leaving about 150 which 
have not been visited. It is the hope of the College 
to visit all these smaller hospitals next year, so 
that they may be included in the next approved 
list. The total number of hospitals surveyed in 
1921 was 1,017. 

The basis for the survey is presented herewith: 


The Minimum Standard 


1. That physicians and surgeons privileged to 
practice in the hospital be organized as a definite 
group or staff. Such organization has nothing to 
do with the question as to whether the hospital is 
“open” or “closed,” nor need it affect the various 
existing types of staff organization. The word 
staff is here defined as the group of doctors who 
practice in the hospital inclusive of all groups 
such as the “regular staff,” the “visiting staff,” 
and the “associate staff.” 

2. That membership upon the staff be re- 
stricted to physicians and surgeons who are (a) 
competent in their respective fields, and (b) 
worthy in character and in matters of profes- 
sional ethics; that in this latter.connection the 
practice of the division of fees, under any guise 
whatever, be prohibited. 
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3. That the staff initiate and, with the ap- 
proval of the governing board of the hospital, 
adopt rules, regulations, and policies governing 
the professional work of the hospital; that these 
rules, regulations, and policies specifically pro- 
vide: 

(a) That staff meetings be held at least once 
each month. (In large hospitals the departments 
may choose to meet separately.) 

(b) That the staff review and analyze at regu- 
lar intervals the clinical experience of the staff 
in the various departments of the hospital, such 
as medicine, surgery, and obstetrics; the clinical 
records of patients, free and pay, to be the basis 
for such review and analyses. 

4. That accurate and complete case records 
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be written for all patients and filed in an ac- 
cessible manner in the hospital, a complete case 
record being one, except in an emergency, which 
includes the personal history; the physical exami- 
nation, with clinical, pathological, and x-ray find- 
ings when indicated; the working diagnosis; the 
treatment, medical and surgical; the medical 
progress; the condition on discharge with final 
diagnosis; and, in case of death, the autopsy find- 
ings when available. 

5. That clinical laboratory facilities be avail- 
able for the study, diagnoses, and treatment of 
patients, these facilities to include at least chem- 
ical, bacteriological, serological, histological, ra- 
diographic and fluroscopic service in charge of 
trained technicians. 


HOSPITAL SITUATION IN ENGLAND AND WALES 


By SIR NAPIER BURNETT, K.B.E., M.D., DirREcTor oF HOSPITAL SERVICES, RED Cross Society, LONDON, ENGLAND 


HE increased cost 
t due to the war of 
maintaining the 
voluntary hospitals of 
England and Wales in 
proper working order, 
and measures suggested 
to bring matters as 
nearly as possible to a 
normal condition are to 
be made the subjects of 
discussion in this brief 
survey. 

To make clear to the 
readers of THE MODERN 
HOSPITAL how the pro- 
vincial hospitals of Eng- 
land and Wales stand 
financially I will quote from my report issued re- 
cently dealing with this question. I will also 
briefly review the situation of the London Hos- 
pitals. 

The situation of the London hospitals, speak- 
ing generally, has hardly improved in the course 
of the past year. They are doing their best to 
emerge from the slough into which they have 
fallen, and money from the charitable still comes 
in freely, but the demands upon them increase 
and the heightened cost of maintenance has al- 
most engulfed them. The number of out-patient 
attendances at the hospitals of London last year 
approached the enormous figures of 650,000,000. 
The cost of running them properly is now pro- 
digious, with the result that all but a very 
few are heavily in debt. 


The past year has been fraught with finan- 
cial difficulties for the voluntary hospitals 
of England and Wales. 
erating costs, developed by the war, have 
plunged most of the hospitals into debt and, 
although gifts to these institutions have 
been made as freely as formerly, they have 
not kept pace with increased expenses. 
Hospitals most deeply involved are those 
to which medical schools with their highly 
specialized departments are attached. 
Napier Burnett, in his analysis of the sit- 
uation in the accompanying article, be- 
lieves that the introduction of business- 
like methods of operation will serve in 
some measure to lighten the burden of 
debt which these institutions are carrying. 


The King Edward’s 
Hospital Fund, the local 
voluntary hospital com- 
mittee for London, has 
reported recently to the 
Hospitals’ Commission 
with respect to the situ- 
ation of the London hos- 
pitals. They estimate 
that the aggregate defi- 
cit on the maintenance 
account for the year end- 
ing December 31, 1921, 
will amount to at least 
£360,000 ($1,800,000). 
While this is less than 
the corresponding fig- 
ures for 1920, the grav- 
ity of the situation is shown by the fact that 
without exception, all the larger general hos- 
pitals, including all the medical schools, will 
show heavy deficits. In addition, a considerable 
number of hospitals have now exhausted all 
their realizable assets, and without prompt and 
adequate aid will have no alternative but to 
close beds. It is a condition of the govern- 
ment grant of £500,000 ($2,500,000), which has 
to meet the needs not only of London, but of 
the whole of Great Britain, that a correspond- 
ing amount must be raised by the hospitals 
themselves. As the total deficit for the year 
were estimated by Viscount Cave’s committee 
at £1,000,000 ($5,000,000), the importance of this 
rule is obviously manifest. 

The Hospitals’ Commission has provisionally 
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appropriated £180,000 ($900,000) for London 
which is just half the total deficits for the year 
as estimated by the King’s Fund. However, if 
the London hospitals are to obtain even this 
grant, they must raise a similar sum. Consider- 
ing, that some of the hospitals have already ex- 
hausted their available assets, the Commission 
has decided in certain cases to make emergency 
grants to tide these institutions over until the 
money which has to be raised has been obtained. 
In no instance are these grants more than half 
the amount of the estimated deficits for 1921 
and moreover, the Commission has not felt 
justified at this stage in making emergency 
grants to any hospitals whose realizable assets 
exceed their liabilities, as such hospitals not hav- 
ing exhausted their credit are not compelled to 
close beds at once, but can continue their work, 
at any rate, for the present. It may therefore 
be gathered from the official statement that the 
receipt of a substantial grant does not imply 
that a hospital is relieved of the necessity of ap- 
pealing to the generosity of the public. On the 
contrary as the grant is in no instance more than 
half the estimated deficit, it will be perceived that 
those hospitals which receive the largest share 
are precisely those which are most in need of 
additional revenue. 


In England and Wales 


The report on provincial hospitals presents a 
survey for the year 1920 of the finances of 572 
institutions out of a possible total of 647 in Eng- 
land and Wales. It is gratifying to note that a 
good deal of progress has been made by hospitals 
in the extremely difficult task of adjusting their 
finances to post-war conditions. It will be super- 
fluous to elaborate this point, as American hos- 
pital readers are aware that the necessary ex- 
penditure of hospitals in this country has risen 
by leaps and bounds and that this is the main 
reason why they are so greatly financially em- 
barrassed at the present time. 

The year 1920, that with which the portion 
of the report deals, was one of increased hospital 
expenditure, the enhanced cost of coal playing 
no small part in this increase. However, in my 
opinion, there is every indication that the high- 
water mark of hospital expenditure was reached 
in 1920, and that 1921 will show considerable 
reduction in the cost of many hospital commodi- 
ties. 

It may be said that the 572 hospitals dealt 
with in the report have a total of 32,862 beds, 
and in 555 of these institutions 396,408 in-patients 
and 1,710,574 out-patients, an aggregate of 
2,106,982, received treatment during the year. 
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The total income of the 572 hospitals was 
£6,126,876 ($30,634,380), which exceeded their 
total expenditure by £1,037,441 ($5,187,205). 
These figures afford evidence that the belief 
somewhat widely prevalent that money is not 
given so freely to hospitals as formerly is con- 
trary to facts. And yet these figures must not 
be taken altogether at their face value, but re- 
quire careful interpretation, as the total income 
includes a goodly proportion of money which is 
to be employed only for special purposes and not 
available for ordinary maintenance charges, ex- 
cept in the form of interest derived from invested 
funds. Indeed, the ordinary income, which was 
£3,972,943 ($19,864,715) fell short of the ordi- 
nary expenditure by £462,956 ($2,314,780). In 
the Cottage Hospital group alone—hospitals con- 
taining fewer than 30 beds each—there was an 
excess of ordinary income over expenditure. 
Moreover, if the hospitals are classified accord- 
ing to the number of beds which they contain, it 
will be shown that, as a rule, the pressure so 
far as the ‘waiting list’ is concerned is felt most 
acutely by the large hospitals. On the other 
hand, the accommodation in those grouped as 
Cottage Hospitals is not always fully occupied. 
This supplies striking evidence that there is 
urgent need for some system of coordination to 
be established by the new hospital committees 
which are now being founded by the Voluntary 
Hospitals’ Commission. If this were done in a 
businesslike manner, the smaller hospitals with 
their partly unused accommodation might work 
in cooperation with the larger ones so as to re- 
lieve the pressure at the latter. 


Hospitals Should Have Federation 


Further, the important work to be undertaken 
by these committees includes the gathering to- 
gether of the Voluntary Hospitals in a county 
into a federated group with the objects of find- 
ing some uniform scheme for financing the hos- 
pitals within the area of establishing some sys- 
tem of coordination for the treatment of patients, 
of finding some common ground for the reduc- 
tion of expenditure along the lines of coopera- 
tive buying—especially of non-perishable com- 
modities, and of standardizing many articles 
used in hospital. 

Yet another reform urgently awaited, which 
is likely to result in considerable benefit to the 
hospitals themselves, is the adoption of a sim- 
plified system of hospital accounts, one which 
will be uniformly adopted throughout the coun- 
try. 

It is both instructive and significant that the 
hospitals which show the greatest deficit are 
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those with medical schools attached. There are 
thirteen of these hospitals in England, exclusive 
of London, and they all contain more than 100 
beds each. These are responsible for approxi- 
mately fifty per cent of the total deficit of the 
whole group of 107 large hospitals. Twelve of 
these medical school hospitals possess 3,935 avail- 
able beds with the average daily occupation dur- 
ing 1920 of 3,335.20 or 84.75 per cent. The 
ordinary expenditure exceeded the ordinary in- 
come by £242,359 ($1,211,795) and only one had 
a surplus. 


Largest Deficit in Teaching Hospitals 


Several explanations are possible for the large 
deficit. In the first place, hospitals associated 
with medical schools are staffed by physicians 
and surgeons of the highest professional and 
academic reputation, and partly because of this 
they attract those patients with the more severe 
types of disease. Further, these hospitals 
possess a complete system of “special depart- 
ments,” each fitted with very expensive appara- 
tus. Again, the work carried on in these insti- 
tutions is not limited entirely to the curative side 
of medicine; there is also a considerable range 
of research work carried out, investigating the 
causation of disease. These medical schools, 
being national institutions essential as training 
centers for medical students and nurses, require 
additional accommodation and equipment. Their 
valuable work as medical educational centers 
should give them a claim to the favorable con- 
sideration of such a body as the University 
Grants Commission. 

A retrospective survey of the financial position 
of the English hospitals would not be complete 
without a reference to workmen’s contributions 
as a source of income. This source of hospital 
finance has appealed to an increased number of 
hospitals during the year. Whenever a hospital 
cares to take the trouble to organize this form 
of collection, it almost invariably meets with a 
rich reward; but organization and propaganda 
in the form of public meetings held at the im- 
portant workshops to explain the work carried 
on by the various departments of the hospital 
must be arranged if success is to be obtained. 


Small Income from Patients 


A feature worthy of comment is the fact that 
the money received from patients in return for 
treatment, care, and maintenance is meager. The 
small hospitals have long been making a weekly 
charge on their patients towards cost of mainte- 
nance, and their situation in this respect is fairly 
satisfactory. But an exceedingly small percent- 
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age of the ordinary income of the large hospitals 
is derived from patients. The point is further 
emphasized in the case of the thirteen large hos- 
pitals attached to medical schools. These hos- 
pitals in 1920 derived only 4.63 per cent of their 
ordinary income from patients. 

This necessarily somewhat cursory survey of 
the hospital financial situation in England and 
Wales, of course, only presents some of the more 
salient features of a problem which has to be 
solved in the near future. While the position of 
the hospitals is by no means rosy, things are 
not quite so black as some pessimists contend. 
The introduction of businesslike methods of man- 
aging these institutions should and will result in 
very considerable saving. Progress in this direc- 
tion is being made and encourages the hope that 
a path out of the slough of despond into which 
many hospitals have fallen will be discovered 
and the voluntary system with certain essential 
reforms and modifications will be continued. 


STANDARDIZATION OF TECHNIQUE 

Without destroying individuality, without making one 
surgeon a slave to the other’s technique, without destroy- 
ing initiative and the incentive to new ideas, how can 
hospitals curtail waste and extravagance and permit the 
credit and debit side of the ledger to approximate each 
other? 

This question has been answered from the standpoint 
of the larger hospitals by Dr. Jerome Selinger, instructor 
of surgery, at the New York Post-Graduate Medical 
School and Hospital in New York City, in a recent ad- 
dress. 

“The technique of the majority of doctors or the tech- 
nique of any one doctor—when scientifically proved to be 
the best—should be accepted as the hospital routine. It 
should stand as the best and it should be rigidly adhered 
to until another method has been proved to be superior. 
It should not be difficult to adopt this procedure. Every 
first class hospital has its associated laboratories where 
pathological and bacteriological examinations can be 
made. Every new idea or theory as to technique 
whether it be preoperative, operative, or postoperative— 
can be submitted to a surgical committee who will appoint 
a certain number of operative surgeons thoroughly to test 
the proposed change. The results obtained should be 
outlined in the form of a report and referred to the sur- 
gical committee for consideration. If the report is favor- 
able and the new method proved to be better than the 
old, then it should be established as a part of the hospital 
routine, supplanting the older method.” 

With each surgeon striving for the best, Dr. Selinger 
believes, a standardization of technique is merely a local- 
ization of an already accepted general standardization. 
Each hospital will do its own pathfinding, the essential 
point being that all the surgeons should follow the path- 
finders until a better way has been shown. 





Much of the beauty of the earth is due to the life upon 
it. Take away all the vegetation, roll up the green carpet 
of the grass, throw down the awe-inspiring aisles of 
forest trees, and earth would become a desolate and un- 
lovely place.—Robert W. Mackenna. 
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HOSPITAL PROGRESS IN CANADA DURING 1921 






By M. T. MAcCEACHERN, M.D., GENERAL SUPERINTENDENT, VANCOUVER GENERAL HOSPITAL, VANCOUVER, B. C. 


has been made throughout Canada during 

the year of 1921 in the betterment of hos- 
pital service and of hospital conditions generally. 
There has been a much greater amount of intel- 
ligent publicity in respect to hospitals carried on 
through several avenues, particularly the press. 
Indeed, in many instances papers and publica- 
tions which formerly did not participate in such 
publicity gave space to articles this year. Pub- 
lic interest in hospitals, therefore, has been more 
effectively aroused, and these institutions are 
recognized more than ever as important factors 
in community life. The public is manifesting a 
greater pride and constructive interest in its 
hospitals throughout Canada and the hospitals 
are extending a more considerate feeling towards 
their patients, especially on admission, so as to 
make them more receptive for treatment and hos- 
pital service. 

Attention to the patient’s comfort, happiness 
and welfare is probably being regarded more 
than formerly, and social service activities in our 
institutions are being recognized as an impor- 
tant factor for the general welfare of the patient. 
This is manifested in a greater development of 
social service departments in our institutions. 


G hss boon made and encouraging progress 


Five Provinces Have Associations 

Five provinces in Canada, namely British Co- 
lumbia, Alberta, Saskatchewan, Manitoba, and 
Ontario, have well organized hospital associations 
with the common aim of promoting efficiency, co- 
operation and coordination between hospitals in 
their various activities. These associations held 
conventions in each of their respective provinces 
during the year and in every case excellent pro- 
grams were presented. The conventions lasted 
from two to three days and all sessions were 
open to the public. An important feature this 
year was the greater amount of time given to 
round table discussion and to public meetings dur- 
ing the evening sessions. Such meetings and or- 
ganizations have assisted materially in hospital 
development, in the promotion of efficiency and in 
the formation of legislation relating to health 
and hospitals. In addition, there was held at 
Regina the Western Canada Hospital conference, 
made up of representatives from the four west- 
ern provinces, which met the same week and at 
the same place as the Saskatchewan Hospital As- 
sociation and the Western Canada Catholic Hos- 
pital Association. The Western Canada Hospital 





Association takes up such questions as are of com- 
mon interest to the four provinces, and this year 
devoted most of its sessions to standardization, 
organization and efficiency. The meeting resulted 
in producing a fine stimulus to hospital activities 
in Western Canada. 

It is gratifying to find on all sides increased 
interest in the American Hospital Association, 
and this year many delegates attended the West 
Baden convention. Throughout all the provinces 
more attention and importance are attached to 
the small hospital and efforts are being made to 
promote better teamwork between it and the 
larger institution. The training of technicians to 
do medical records, x-ray and laboratory work has 
materially assisted the small institution in carry- 
ing on these essential and fundamental services. 


Medical Progress 


The greatest work done in the medical depart- 
ment of our institutions in Canada during the 
year was that of the survey carried on by Dr. T. 
R. Ponton in connection with hospital standard- 
ization. This survey included every general hos- 
pital in Canada of fifty beds and over; in all sev- 
enty-one hospitals of fifty to one hundred beds 
and fifty-four of 100 beds and over. It was found 
on every hand that the institutions visited were 
not only ready to accept the minimum standard 
but enthusiastically anxious to have it established 
as quickly as possible. The visitor was welcomed 
every place he went. He found on every hand 
wonderful enthusiasm prevailing and a great deal 
of work already done. At the conclusion of the 
survey it was found that 62.7 per cent of the hos- 
pitals in Canada of one hundred beds and over 
were reaching the minimum standard, and in five 
provinces all the hospitals of one hundred beds 
and over were included in this year’s list. The 
work of standardization for the coming year will 
be carried on more intensively in the institutions 
of fifty to one hundred beds. 

In many of the hospitals in Canada staff organ- 
ization has been developed in a highly efficient 
manner and is being generally approved by the 
medical men, for they have found it an important 
check, on the efficiency of the institution with 
which they are connected, a stimulus to clinical 
interest and research, and a factor in promoting 
better feeling in the medical group. Similarly 
encouraging results are found in the development 
of medical records in hospitals. Most institutions 
today have records and a large number of them 


28 THE MODERN HOSPITAL 


have well organized and regulated record depart- 
ments with a responsible person in charge. It is 
a foregone conclusion that every institution 
should have a record for every patient within its 
walls, and the medical profession, recognizing the 
value and importance of such a requirement, is 
supporting this movement heartily. It is also 
found that every hospital today, realizing the 
value of laboratory service, has some arrange- 
ment for carrying this on, either within itself or 
available nearby. 

A better realization of the fundamental labora- 
tory service needed in every institution, no mat- 
ter how small or how large, has been evidenced, 
and institutions are seeing that such a service is 
provided. Probably the newest and greatest ad- 
vance made in laboratory service this year is the 
increased interest taken in scientific dietetics and 
blood chemistry. Throughout Canada many such 
departments have been added and they are found 
to be of wonderful help in diagnosis and in treat- 
ment. Similar progress has been made in the 
improvement of means of applied treatment, espe- 
cially in the various branches of physiotherapy 
and in the treatment of cancer by radium. Sev- 
eral hospitals in Canada during the past year ac- 
quired the necessary radium supply to carry on 
this special treatment. 


Nursing Progress 


The policy of the eight-hour system for nurses 
in training has been adopted by training schools 
generally. More attention has been paid to living 
conditions of nurses: proper homes are being 
built and overcrowding eliminated. Hospitals to- 
day recognize the need of providing good accom- 
modations for their nurses and have had less 
trouble in securing applicants for their training 
schools during the past year than formerly. 
There is a tendency for each province, as far as 
possible, to have uniform courses of study for 
nurses in the various hospitals, and with the 
adoption of provincial registration this seems all 
the more imperative. Some of the larger training 
schools in the Dominion are becoming connected 
more and more closely with the university and 
greater interest is being manifested in nursing 
education. Further, the large hospital, recogniz- 
ing its duty and obligation, is offering affiliation 
to the smaller institution in certain provinces, 
whereby the nurses from the smaller hospital 
may be permitted to take a part of their train- 
ing in the large institution so that they may have 
full advantage of clinical facilities. This latter 


step has assisted the small hospital in carrying on 
a more efficient training school. 

One of the most popular questions at all meet- 
ings and conventions has been that of hospital 
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financing. It has been recognized that philan- 
thropy and endowments can no longer meet in- 
creased expenses and, where formerly a charge 
of $1.00 per day was considered ample and fair 
for a public ward service, it is now increased to 
$3.00 per day. There is agitation from all insti- 
tutions for increased financial support. It is 
generally recognized that the patients who can 
pay should be obligated for the whole amount of 
their charges, whereas those who cannot must 
be supported in some other manner. 

A great deal is being said about increased 
provincial and municipal support and the estab- 
lishment of a hospital tax in order to provide the 
necessary revenue for our institutions. Indeed, 
in some places agitation is being made for the 
placing of the hospital system on the same basis 
as the school system as far as financial support 
is concerned. Probably if a hospital tax of an 
equitable nature could be worked out in the near 
future it might be the solution for this preblem. 
Saskatchewan has made real progress in the 
municipal system of hospitals, by which the land 
in a certain area is taxed for the building and 
support of the institution. 

More attention is being given in Canada to cost 
accounting and uniform methods of keeping busi- 
ness records. Many hospitals today can tell you 
the cost of the various services given and thus 
better comparisons can be made. There has been 
little decrease in the average per capita cost of 
patients; it is found to range between $3.00 and 
$4.75 per diem. However, no fair comparison 
between institutions on per capita cost can yet 
be made owing to the lack of a standard basis of 
calculation. Hospital construction has been fairly 
active during the year and several additions to 
existing institutions, as well as new buildings, 
have been erected. Probably the most important 
construction of the year is the new three million 
dollar general hospital at Ottawa. 


The Outlook for 1922 


In 1922, it is expected that hospitals will con- 
sider more seriously than ever the requirements 
of genuine service to their patients and the more 
general application of the principles of hospital 
standardization, which after all is the basis of 
hospital service. During the year a more inten- 
sive study will be made particularly in the insti- 
tutions of fifty to one hundred beds. A better 
solution of financial problems will undoubtedly 
be reached. Some will advance as a means state 
control or municipalization of hospitals; others 
will agitate a tax to place hospitals on the same 
basis of financial support as our schools. How- 
ever, the coming year is sure to be one of real and 
genuine progress in all our institutions. 
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HOSPITAL PROGRESS IN BELGIUM IN 1921 


By RENE SAND, M.D., SECRETARY GENERAL OF THE LEAGUE OF RED Cross SOCIETIES, GENEVA, SWITZERLAND 


HE year 1921 has 
"| been marked, in 

regard to hospital 
progress in Belgium, by 
four events: 

1. The agreement 
drawn between the Rock- 
efeller Foundation, the 
City of Brussels and the 
University of Brussels 
for the complete recon- 
struction of the Brussels 
medical school. 

2. The report* pub- 
lished in September, 
1921, by the national 
council for welfare ad- 


From a lagging position in the hospital 
field, Belgium has in the year just con- 
cluded made noteworthy progress. Among 
the nation’s larger strides in advance are 
the plans of Brussels, with the moral and 
financial assistance of the Rockefeller 
Foundation, for a complete reconstruction 
of the medical school and hospital at the 
free university; the proposed remodelling 
of the hospital system and poor-law med- 
ical service; the placing of nurses’ train- 
ing on a basis equal to that of the United 
States and England; and the establish- 
ment of an official diploma of social work- 
ers. Few countries can point to a more 
forward-looking program than Belgium. 
Credit is gladly given American influences. 


feller Foundation, the 
City of Brussels and the 
university. 

The scheme adopted 
will cost about 100,000,- 
000 Belgian francs, 44,- 
000,000 being donated by 
the Rockefeller Founda- 
tion. It provides for 
the entire rebuilding of 
the teaching Hopital St. 
Pierre, to include com- 
plete scientific equip- 
ment, an extensive out- 
patient department, so- 
cial service, a depart- 
ment of medical records 


vising a thorough remod- 
eling of the hospital system and the poor law 
medical service. 

3. The royal decree of September 3, 1921, put- 
ting the training of nurses on the same basis 
as it is in England or in the States. 

4. The royal degree of August 10, 1921, estab- 
lishing an official diploma of social worker, sub- 
ject to two years’ training in special schools. 

A few details will be given on each of these 
points. 


Reconstruction of School 


1. Belgium has two state universities (Ghent 
and Liége) and two endowed universities (the 
Roman Catholic University of Louvain and the 
free University of Brussels). Although each of 
these universities received a gift of 20,000,000 
francs from the Commission for Relief in Bel- 
gium, the war has left the endowed universities 
in a difficult situation. Most of the professors, 
very poorly paid, are only part time; laborato- 
ries and libraries are inadequate; in Brussels, as 
well as in Louvain, the medical school is far away 
from the antiquated teaching hospitals. 

Rockefeller Foundation representatives visited 
Belgium in the spring, 1920. They came to the 
conclusion that the medical department of the 
free University of Brussels offered the most 
promising opportunity for significant and influ- 
ential development. After a discussion of the 
plans both in Brussels and in New York, an 
agreement was,.reached and formal contracts 
were signed in March, 1921, between the Rocke- 


*Conseil supérieur de la Bienfaisance. Rapport sur la réforme du 
service médical de la Bienfaisance, Bruxelles, Ministére de la Justice, 
1921. 





and a training school for 
nurses. 

The new medical school will be built on an ad- 
joining plot, and will be modeled on the best 
American examples. In the hospital, as well as 
in the medical school, the important posts will 
be occupied by full-time men; some of them are 
already being trained in the States. 

The architects, Mr. Dewin, and a delegate of 
the city administration, Mr. Goossens Bara, have 
made an extensive tour in the States as guests 
of the Foundation. The architects’ plans are 
now ready and it is hoped that the new school 
and hospital will open in 1923. This, of course, 
will not only mean a tremendous advance for the 
Brussels medical school, but also an all-round in- 
spiration for the other three medical schools, and 
for all Belgian hospitals. 


Free Medical Treatment for Poor 


2. The national council of welfare has, since 
March, 1919, undertaken a thoroughgoing inquest 
on the poor-law medical service, which in every 
municipality is organized by a commission ap- 
pointed by the municipal council. 

The law provides that every man, woman or 
child must receive the most complete medical at- 
tention at the cost of the municipality if he or 
she is unable to pay for it. The provision must 
include surgical operations, the care of special- 
ists, orthopedic appliances, etc. 

However, the lack of funds and organization, 
as well as the shortage of nurses, social workers 
and hospitals, prevent these provisions from be- 
ing carried out. So the council recommends to 
the minister of justice and charities: 
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(a) To exact from every municipality an an- 
nual report laying down the facts about its 
medical service, its organization, its budget, and 
its personnel. 

(b) To appoint medical inspectors who would 
advise the municipalities in their reorganization 
plans. 

(c) To draw minimum standards for the poor- 
law medical services and the hospitals. 

(d) To make it compulsory for every munici- 
pality to appoint a medical man as the respon- 
sible head of the poor-law medical service. 

(e) To create a national and several regional 
joint commissions, where the delegates of the 
medical unions would discuss their professional 
interests together with the representatives of the 
administrations. 

(f) To allow the poor to choose freely their 
own doctor. 

(zg) To coordinate the medical service of the 
mutual benefit societies (friendly societies, 
lodges) with the poor-law medical service. 

(h) Gradually to create primary health cen- 
ters in every town or village; secondary health 
centers in the important towns; and four supe- 
rior health centers which would be the teaching 
hospitals of the four medical schools. A constant 
exchange of patients, doctors, advice and infor- 
mation would be organized between all these cen- 
ters, in which the preventive as well as the cura- 
tive side of medicine would be represented. 


Nurses’ Training Revised 


8. According to the royal decree of July 12, 
1913, the official diploma of trained nurse was 
given in Belgium without probation and after 
only one year of training. A few schools, how- 
ever, had from the start adopted the English 
standards, following the example of the Edith 
Cavell School, founded in Brussels before the war 
by Dr. Depage, with Miss Edith Cavell as matron. 

The royal decree of September 3, 1921, has 
now put the training of nurses on what is prac- 
tically the American plan. The training is to 
last three years (two years for mental nurses), 
the probationers having to live during that time 
in the school or the hospital. To be admitted they 
must have completed their high school courses, 
and be at least seventeen years old. 

The program is as follows: 


FIrRsT YEAR 


Theoretical courses: Ethics of nursing; anat- 


omy and physiology; hygiene, including hygiene 
of the nurse, the patient, the home and the hos- 
pital; bacteriology and parasitology; and home 
economics. 

Practical training: At least six months proba- 
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tion in various employments inside the hospital. 

Examination: Written, oral and practical. 
SECOND YEAR 

Theoretical courses: Medicine and surgery; 
nursing; dietetics; hygiene and prevention of 
communicable diseases; first aid; massage; care 
of the mother and child before, during and after 
confinement. 

Practical training: Probation during the whole 
year in medical, surgical, contagious and special 
departments of the hospital. 

No examination. 

THIRD YEAR 

Theoretical courses: Same as in the second 
year, but more developed; surgical nursing; so- 
cial welfare. 

Practical training: Probation during the whole 
year in medical, surgical, contagious and special 
departments of the hospital. 

Final examination: Written, oral and prac- 
tical. 

For the public health nurses the program is the 
same for the first two years. In the third year, 
however, it includes: Child welfare, pedagogics, 
hygiene and prevention of communicable diseases 
in the home, prevention of tuberculosis and nurs- 
ing of tuberculous patients, medical school in- 
spection, home visiting, social legislation, hygiene 
and welfare, ethics of public health nursing. 

Practical training consists of: Four months in 
children’s medical or surgical wards or dispen- 
saries, lying-in hospitals, mother and infant wel- 
fare centers, day clinics, preventoria; one month 
in tuberculosis dispensaries and wards; one month 
in a sanatorium; one month in a venereal ward 
or dispensary; one month in a school medical 
service; one month in a medical or surgical out- 
patient department. 

Final examination: 
tical. 

For the mental nurses, the program is the same 
in the first year. In the second year it includes: 

Theoretical courses: Psychiatry, mental nurs- 
ing, ethics of the dental nurse, hygiene and pre- 
vention of communicable diseases, first aid. 

Practical training: Probation during the whole 
year in an insane asylum or colony. 

Final examination: Written, oral and prac- 
tical. 

Examinations are to take place in a hospital 
or clinic, the board of examiners being appointed 
by the regional medical commissions (these are 
elected by the physicians, the chairman and sec- 
retary being government nominees). 

A certificate of good health and a certificate of 
morality are required before the final examina- 


tion. 


Written, oral and prac- 
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4. The very words “Charity Organization So- 
ciety and Social Work” were unknown in Belgium 
before the war. However, a few enterprising 
men and women started in Brussels during the 
occupation what was practically a charity organ- 
ization society; in 1920 three schools for social 
work were opened in Brussels, one independent 
and two Roman Catholic. 


Social Work New 


A royal decree of October 15, 1920, created a 
national council of the schools of social work, and 
this decree was very significantly signed by the 
six ministers of finances, justice, and charities, 
interior and public health, education, industry 
and labor, and colonies. The same decree trans- 
formed the independent Brussels school of social 
work into a governmental institution, and granted 
appropriations to the other schools. 

After one year work, the national council of 
the schools of social work submitted a full report 
to Mr. Emile Vandervelde, minister of justice and 
charities, who had taken the keenest interest in 
the matter, and the king signed the decree of Au- 
gust 10, 1921, which creates an official diploma 
of social worker (auxiliaire social). 

To enter the school the pupils must be physi- 
cally fit and at least 18 years old; their previous 
education must be such as to enable them to de- 
rive the full benefit of their future social training. 


Requirements of School 


This lasts two years, the first for general prep- 
aration and the second for specialization. 


FIRST YEAR 
Physical culture: At least five hours weekly. 
Theoretical courses: At least 300 hours, be- 

sides seminary work, on following subjects: Po- 

litical and administrative organization; general 
legal information; economics and sociology; labor 
legislation; public and private organization re- 
garding education, charities and social work; in- 
dividual and collective hygiene, including first aid 
and home nursing; psychology ; statistics, surveys 
and office organization; the Congo and colonial 

welfare work. , 

Collective visits to at least fifty institutions or 
organizations. 

Examination: 
SECOND YEAR 


The pupil has to choose between the six follow- 
ing specialties: Child protection; official and pri- 
vate relief or survey; hospital, settlement, hostel 
or canteen administration; welfare work in in- 
dustry ; mutual benefit, lodge, labor exchange or 
insurance work; library work. 

Physical Culture: At least five hours weekly. 


Oral. 
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Theoretical courses: At least 150 hours besides 
seminary work. 

Practical courses: 
stitutions connected with the chosen specialty; 
this includes, for the welfare work in industry, 
three months regular manual work in a factory. 


Six months training in in- 


Examination: Discussion of a written disser- 
tation, based on the pupil’s personal experience ; 
oral examination on the theoretical courses. The 
examining board is appointed by the minister; 
inspectors will visit the schools and ascertain the 
qualifications of the teaching staff. The school 
cannot receive grants unless it is located in a cen- 
ter where abundant opportunities are available 
for theoretical and practical training in social 
work. 

From the above it will be seen that Belgium, 
which was rather lagging behind, is making great 
strides forward, and in the right spirit. This 
very quick movement owes much to American 
influences. The Commission for Relief in Belgium, 
the American Red Cross, the League of Red Cross 
Societies, the Rockefeller Foundation, the Art 
War Book Committee, the Y. M. C. A. and Y. W. 
C. A. have contributed by their activities, advice 
and gifts to this magnificent efflorescence of so- 
cial and health work. 


PUBLIC HEALTH IN THE SPECIAL SESSION 

The special session of the Sixty-Seventh Congress, 
which convened on April 11, and adjourned on Novem- 
ber 23, had before it 143 bills concerned with some phase 
of public health. Of this number only six passed both 
houses of Congress and became laws. These laws in- 
cluded the Sheppard-Towner act for the promotion of the 
welfare of maternity and infancy; the Willis-Campbell 
anti-beer legislation; a general deficiency bill in which 
provision is made for the continuance of the Interdepart- 
mental Social Hygiene Board; the creation of a Veterans’ 
Bureau; and two minor measures, one allowing the Cin- 
cinnati post office to use a special cancellation stamp for 
the Health Exposition held there in October, and the other 
a bill providing for the distribution of surplus army to- 
bacco to ex-service patients in hospitals. During the 
six months that the special session was at work, about 
10,000 bills and resolutions were introduced in the House 
and about 3,000 in the Senate. Only about one per cent 
of this number was concerned with public health. 

This information comes from the National Health 
Council, the Washington office of which issues bi-weekly 
bulletins on national health legislation. During the, spe- 
cial session, sixteen of these legislative statements were 
published. All health bills before Congress were. sum- 
marized in them in an impartial manner. Although in- 
tended at first only for members of the Council, the re- 
ports have been of such widespread interest and value 
to health workers that they are now distributed at cost 
price. 


MICHIGAN CHANGES MEETING DATE 
The Michigan Hospital Association will hold its annual 
meeting on January 18-20 at Flint. The convention was 
originally scheduled for December, but was postponed. 
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PRESIDENTS OF VARIOUS HOSPITAL ASSOCIATIONS 


Dr. George O'Hanlon 
President 
American Hospital Association 


Dr. John B. Deaver 
President 
American College of Surgeons 


Dr. Frank Billings 
resident 
American Conference on 
Hospital Service 


Mr. Pliny O. Clark 
President 
Protestant Hospital Association 


Rev. C. B. Moulinict 
President 
Catholic Hospital Association 


Dr. Frank Billings is professor at the University of Chicago Medical College and consulting physician to several 
of the leading Chicago hospitals. He was graduated by Northwestern University in 1881, and after an internship at 
Cook County Hospital, Chicago, he studied in Paris, London and Vienna for four years. 


Dr. George O’Hanlon, new president of the American Hospital Association, has for many years been superintendent 
of Bellevue and Allied Hospitals in New York City. 


_,Dr. John B. Deaver, president of the American College of Surgeons, is surgeon for several of the more important 
Philadelphia hospitals. He received his M.D. at the University of Pennsylvania, a D.Sc. at Franklin and Marshall 
College and the honorary degree of LL.D. at Villa Nova. He returned to the University of Pennsylvania to become 
John Rhea Barton, professor of surgery. He is the author of several works on surgical anatomy and allied subjects. 


Mr. Pliny O. Clark is superintendent of the Presbyterian Hospital at Denver. He was former head of the Ohio 
Valley General Hospital at Wheeling, W. Va., and made a reputation for himself there. 


Rev. Fr. Charles B. Moulinier is a faculty member of Marquette University in Milwaukee. He is connected in an 
executive capacity with Hospital Progress, the official publication of the Catholic Hospital Association. 
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ACTIVITIES OF THE U. S. PUBLIC HEALTH SERVICE 
DURING 1921 


By C. C. PIERCE, M.D., ACTING SURGLON GENERAL, UNITED STATES PUBLIC HEALTH SERVICE, WASHINGTON, D. C. 


HE work of the 
"TT iosvitat Division of 

the Public Health 
Service, in furnishing 
medical care and treat- 
ment to veterans of the 
World War, which was 
begun in 1919 and devel- 
oped in 1920, has ex- 
panded greatly during 
1921. 

Legislation has been 
passed by Congress af- 
fecting this entire pro- 
gram and radical changes 
in the organization and 
administration of this 
work have been neces- 


Highlights in the year’s work of the U.S. 
Public HealthService include the following: 


Congressional appropriation of $18,600,000 
for the construction of hospitals. Much 
of this work is already being pushed. It 
consists largely of the remodeling of ex- 
isting federal plants rather than the build- 
ing of new. 

Creation of the United States Veterans’ 
Bureau for the care of disabled veterans 
of the World War, to which the Public 
Health Service has furnished by far the 
largest proportion of beds. 

Treatment in hospitals during the fiscal 
year of 183,000 patients, with dispensary 
care given to an additional 600,000. 


hospital facilities for the 
care of disabled veter- 
ans. The Public Health 
Service has furnished by 
far the largest propor- 
tion of hospital beds for 
World War veterans. Un- 
der this legislation the 
responsibility of the Pub- 
lic Health Service be- 
comes purely one of sup- 
plying medical care and 


treatment in hospitals 
and dispensaries oper- 
ated by it. At the pres- 


ent time it has in hospi- 
tal under treatment a to- 
tal of 16,526 patients, of 





sary, these changes culminating in the passage 
of an act approved August 9, 1921, creating in 
the national government the United States Vet- 
erans’ Bureau, an organization which is charged 
with the authority to furnish to veterans of the 
World War all of the benefits contemplated in 
legislation which has been passed, including med- 
ical care and treatment. 

The Public Health Service has continued to 


which 13,773 are disabled veterans (October 22, 
1921). 


Temporary Program of Service 


In addition, the Public Health Service, through 
its Hospital Division, has for a long period of 
years operated a small system of hospitals for 
the care of certain other federal beneficiaries. At 
the time this service became charged with the 
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An attractive view of the surgical unit and gymnasium of U. S. Public Health Service Hospital No. 63 at Lake City, Fla. The hospital is the 
property of the government and has a capacity of 130 patients. 


be one of the principal agencies in the hospitali- 
zation work required. This legislation contem- 
plates the use by the director of the Veterans’ 
Bureau of several official agencies in securing 


total bed capacity of about 1,500. 





responsibility for furnishing medical care and 
treatment to veterans of the World War, it had 
in operation twenty-two small hospitals with a 
It thus be- 
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At Newport (Fort Thomas), Ky., is located U. S. Public Health Service Hospital No. 69. 
The construction is permanent and there is a capacity of 120 patients. 


purposes. 


comes apparent that the Public Health Service 
was suddenly charged with a large responsibility 
in what constituted a real national emergency, 
and it was required with great speed to expand 
its hospital work enormously to meet the needs 
of the sick and disabled veterans. 

Although the service activities are now lim- 
ited to its own hospital system, it was necessary 
in the inception of this great work, in order to 
meet the enormous demands made upon it, to 
formulate a program which contemplated secur- 
ing as rapidly as possible such hospital facilities 
as could be made immediately available. This 
was accomplished by making contracts with ci- 
vilian hospitals all over the United States, by 
taking over from the Army, Navy or other gov- 
ernmental departments leases of hospitals or hos- 
pital projects which had been entered into during 
the war, by making use of certain temporary hos- 
pital facilities which had been constructed during 
the war by other departments, by making such 
extensions as were possible to its own plants, by 
purchasing certain other plants with such appro- 
priations as were available and by leasing struc- 
tures which could be readily and suitably adapted 











It is leased property formerly used for hotel 


for hospital service in a short period of time. 

This, of course, constituted a temporary pro- 
gram to meet immediate pressing necessities. In 
order to make more permanent arrangements, 
there was presented to Congress, during the win- 
ter of 1919-1920, a careful analysis of the entire 
situation, with suggested legislation appropriat- 
ing sufficient funds for the construction of ample 
hospital facilities to meet the needs of this situa- 
tion. On March 4, 1921, Congress appropriated 
a total of $18,600,000 for construction purposes. 
This money was placed under the control of the 
Secretary of the Treasury; it has been allotted 
through a special committee appointed by that 
official; and much of this construction is now in 
progress. The larger part of it concerns the ex- 
tension of existing federal plants rather than the 
construction of new hospitals. 

The care of patients in contract hospitals was 
some time ago transferred to the Veterans’ Bu- 
reau. The Hospital Division, however, has con- 
tinued to develop its own hospital system and 
at the present time maintains and operates a 
total of sixty-six hospitals with a bed capacity 
of nearly 21,000 for all classes of beneficiaries. 






































The entrance and administration building of the neuropsychiatric hos- 
pital at West Roxbury, ass., is shown above. The hospital is 
leased from the city of Boston and has a capacity for 237 patients. 





A former resort hotel at Biltmore, N. C., has been extensively remodel- 
led and is now known as U. S. Public Health Service Hospital No. 
45. It is a general hospital with a capacity for 353 patients. 
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The U. S. Public Health Service Hospital No. 62 at Augusta, Ga., 


purposes and, although now leased, 

The hospitals are operated for three general 
classes of patients,—general medical and surgical, 
neuro-psychiatric and tuberculous,—and are lo- 
cated all over the United States. Arrangements 
also exist whereby there will be a still further 
increase in these hos- 


probably will be a permanent 





It has been remodelled for 
for 200 patients. 


a former resort hotel. hospital 


hospital. It has a capacity 


is also 


Efforts have been made to develop this medical 
work to high standards of professional profi- 
ciency with the use of all modern medical scien- 
tific methods. Hospitals have been fully and com- 
pletely equipped, supplied with ample professional 
personnel and every ef- 








pitals during the next 
few months, although 
undoubtedly there will 
at the same time occur 
the closing of some. 
Many of them are un- 
satisfactory plants and 
are continued in opera- 
tion only to meet the 
needs of the situation. 
They will be closed as 





a 





fort made to introduce 
high standards. The 
American Red Cross 
has supplied the func- 
tions of a medical social 


service. Occupational 
therapy and_physio- 
therapy have not been 
neglected. 


It is not easy at the 
present time to state 








rapidly as better facili- 
ties can be acquired. 
During the last fiscal 
year, which closed June 30, 1921, the Hospital 
Division, through its organization, treated in hos- 
pital 183,000 patients, of which 137,000 were 
veterans of the World War, giving to these bene- 
ficiaries a total of nearly 8,000,000 hospital re- 


A general hospital at Dwight. 
Service Hospital No. 53. 


Ill., is known as U. S. 
It is leased property of permanent con- 
struction with accommodations for 231 patients. 


with any definiteness 
just what the further 
developments in_ this 
work will be. The greatest needs are the develop- 
ment of more adequate and more satisfactory 
facilities for the care of mental and nervous dis- 
orders and for pulmonary tuberculosis. Undoubt- 
edly this work will continue for a great many 


Public Health 











The tuberculosis hospital at New Haven, Conn., has a capacity of 500 patients.” The main. buildings (pictured above) are of permanent con- 
struction and additional ward space is provided in temporary structures. 


lief days; also over 600,000 patients received dis- 
pensary care and relief and nearly 1,500,000 med- 
ical examinations were made and special services 
of various kinds were rendered to these patients, 
including dentistry. 





years to come, although its volume will probably 
decline. The policy of developing a good per- 
manent system of hospitals for the care of vet- 
erans of the World War is now beyond a question 
paramount. 
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A BRIEF SUMMARY OF THE YEAR IN THE LARGER 
MILITARY HOSPITALS 


PREPARED IN THE OFFICE OF THE SURGEON GENERAL, WAR DEPARTMENT, WASHINGTON, D. C. 


army in peace or war is divided into two 
main categories: the stationary or fixed 
establishments and the field or mobile units. In 
time of peace at home or abroad, and in the “zone 
of the interior” in time of war, two types of sta- 
tionary establishments are maintained, station 
hospitals and general hospitals. Station hospitals 
are maintained at garrisoned posts, forts or can- 
tonments and normally receive only the sick from 
ine troops thereat, although in exceptional in- 
stances they meet the military needs of a larger 
area and in still other instances receive special 
cases of sickness from even a larger area. Gen- 
eral hospitals are designed and maintained to 
serve the general and special needs of the military 
service as a whole rather than local needs al- 
though each general hospital cares for the casual 
cases that arise in its vicinity. 
This brief summary deals with the general hos- 
pitals.in the United States. The year preceding 
the one just passed saw the completion of the 


JH ‘army in peace or provided by and for the 


smaller station hospitals and one new general hos- 
pital has been opened at El Paso, Texas. So that 
today there remain six large hospitals (five gen- 
eral and one station) doing general work in the 
United States and caring for an average of over 
3,000 sick—Walter Reed at Washington, D. C., do- 
ing the broadest kind of general work for the 
East as well as the casual work of troops in the vi- 
cinity; Letterman at San Francisco receiving 
many cases of tropical disease from our island pos- 
sessions as well as general work from the West; 
Army and Navy General Hospital, Hot Springs, 
Ark., accepting a limited amount of general 
work from the Middle West as well as certain 
cases in which the local waters are beneficial; the 
Wm. Beaumont at El Paso and the station hos- 
pital at San Antonio in Texas doing a great deal 
of local casual work as well as the general work 
of the Southwest; and the Fitzsimons General 
Hospital at Denver, Colo., caring for tuberculosis 
only. 

It has been the policy of the Surgeon General 











The Letterman General Hospital, San Francisco, Cal. 


larger portion of the war work in military hos- 
pitals.* At the beginning of the year just passed 
(Oct. 1, 1920), there were nine large military 
hospitals doing general hospital work. Since that 
time two of these hospitals have been transferred 


to the Public Health Service, two converted into 
*“"The Year’s Work in Military Hospitals and a Prospectus of the 


Future,” by Major Floyd Kramer, Medical Corps, U. S. A., in The 
Military Surgeon for December, 1920. 








and of the War Department to assist in every 
way possible in the care of the discharged soldier 
who later as a consequence of his service requires 
hospital care and becomes a beneficiary of the 
Veterans’ Bureau. This work has been carried 
on to the extent permitted by personnel and funds 
available to the Medical Department. Indeed at 
our larger hospitals (where only it can be accom- 
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plished in a proper manner) this work has as- 
sumed considerable proportions. Disregarding 
the casual cases above referred to as being 
treated in some of our general hospitals, about 
one-fourth of the sick cared for during the past 
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were treated during the year October 1, 1920, to 
October 1, 1921. Of that number 180 or about 
four per cent were suffering from either nervous 
or mental conditions, 2,195 or about fifty-one 
per cent with tuberculosis, 770 or about eighteen 








A perspective sketch of the completed Wm. 


year were discharged soldiers accepted from the 
Veterans’ Bureau. In addition to this work much 
assistance has been rendered in making physical 
examinations for that bureau to determine the 
right to compensation or necessity for hospitali- 
zation. Over 3,000 of these examinations were 
made, many of which necessitated admission to 
hospital and thorough survey to establish diag- 
nosis and physical condition. 

A summary of the Veterans’ Bureau cases 
treated during the year in our hospitals may be 
of interest. Four thousand three hundred cases 




















Beaumont General Hospital, El] Paso, Texas. 


per cent with disease or injury to the osseous 
system, seventy-five or nearly two per cent with 
heart or vascular system diseases and the remain- 
ing twenty-five per cent was made up of all other 
conditions combined. In this series disease, not 
injury, accounts for the major portion of all cases 
treated, as evidenced by the fact that ei hty-one 
per cent were hospitalized for disease and nine- 
teen per cent for injury, including gassing. 
Of the cases of World War injury or disease 
among the active list of the existing army very 
few still remain under treatment—less than one 





Airplane view of the Walter Reed Genera! Hospital, Washington, D. C. 
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The Army and Navy General Hospital, Hot Springs, Ark. 


hundred—but in this series the incidence of in- 
jury probably exceeds that of disease as about 
ninety per cent were treated for injury and dis- 
ease of the osseous system alone. 

The total number of all cases treated in our 
general hospitals during the year was approxi- 
mately 30,000, of which probably one-third was 
local sick admitted from troops in the vicinity 
of the hospital and two-thirds bona fide general 
or special cases proper for general hospital care. 
Of this number nearly 4,000 cases received phys- 
iotherapy or some other form of so-called physical 
reconstruction and under this head nearly 400,000 
treatments were given. 


OBSERVES FIFTIETH ANNIVERSARY 

Roosevelt Hospital of New York celebrated on Novem- 
ber 2, the fiftieth anniversary of its foundation by James 
H. H. Roosevelt. Its establishment came about through 
the founder’s own unfortunate experience with early med- 
ical practices. One hundred years ago the boy, James 
H. H. Roosevelt, the last of a certain branch of that 
illustrious family, became ill and the treatment prescribed 
for him was milk in which lead had been boiled. Because 
of this treatment the boy grew up and went through 
life a cripple, the result of lead poisoning. 

That medicine and surgery might be developed for the 
benefit of the greatest possible number, James H. H. 
Roosevelt left his entire fortune of approximately one 
million dollars for the foundation and endowment of a 
hospital. From November 2, 1871, to the present time, 
Roosevelt Hospital has complied with the terms of the 
will. During that time it is said to have given more 
than half of its service free of charge. It has received 
more than 250,000 patients. In its dispensary have been 
received more than 1,000,000 patients and the average 
payment has been twenty-five cents a visit. 

During that fifty-year period there has been scarcely 
a time when Roosevelt Hospital was not caring for a 
patient of national reputation. Col. Theodore Roosevelt 
was there three times for treatment, the last time at the 
beginning of the illness from which he died. It has been 


the hospital of persons of the widest possible extremes of 
financial condition, of the very poor who could pay noth- 
ing and of the rich to whom cost was of no consideration. 
The institution has given to American medicine at least 
three great doctors, Dr. Francis Delafield, Dr. Charles 
McBurney and Dr. George Tuttle. 
A continued interest in the hospital has been main- 
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tained by the Roosevelt family. The first president was 
James I. Roosevelt, cousin of the founder. He was suc- 
ceeded by his nephew, James A. Roosevelt. William Emlen 
Roosevelt is president now; George E. Roosevelt is trus- 
tee; and Philip Roosevelt is treasurer. 

The hospital! property is valued at $1,500,000 and there 
are $2,000,000 in investments. At the present time it 
has 285 beds. 





PENNSYLVANIA HOSPITAL ASSOCIATION 
ORGANIZED 


Organization of the Pennsylvania Hospital Association 
took place on December 7 at a meeting of 100 hospital 
workers of that state at the Penn-Harris Hotel in Har- 
risburg. Officers were elected, a constitution and by-laws 
adopted and an interesting program of papers, addresses 
and discussions heard. 

Daniel D. Test, superintenednt of the Pennsylvania 
Hospital at Philadelphia, was named president of the new 
state association. Other officers chosen include: Col. 
J. H. Bigger, superintendent of the Western Pennsylvania 
Hospital at Pittsburgh, and Dr. J. C. Biddle, superintend- 
ent of the State Hospital at Ashland, vice-presidents; 
treasurer, Elmer E. Matthews, superintendent of Wilkes- 
Barre City Hospital at Wilkes-Barre; trustees, Miss 
Margaret Cumming, superintendent of the Christian Buhl 
Hospital at Sharon, one year; John L. Burgan, superin- 
tendant of the State Hospital at Scranton, two years; 
Dr. John A. Drew, superintendent of Chester Hospital at 
Chester, three years; Miss Susan C. Francis, superin- 
tendent of Children’s Hospital at Philadelphia, four 
years; and Dr. H. W. Mitchell, superintendent of the 
State Hospital at Warren, five years. 

Mr. John N. Smith, superintendent of Hahnemann Hos- 
pital in Philadelphia, was chairman of the opening ses- 
sion, with Miss Cumming as secretary. After much dis- 
cussion, indicating a keen interest in the future of the 
association, a constitution was adopted resembling most 
nearly the constitution of the Indiana Hospital Associa- 
tion. Officers were authorized to apply for admission 
to the American Hospital Association as a geographical 
section if in their judgment it was wise. The approval 
of the convention was also given National Hospital Day 
and the president was authorized to appoint a state 
chairman. The next meeting will be held in Harrisburg 
in the early summer. An executive secretary is to be 
selected soon by the trustees. 

Mayor Hoverter of Harrisburg gave the address of 
welcome at the convention, which followed the formal 
opening of the meeting by Mr. Smith and delivering of the 
invocation by Dr. George W. Reese, superintendent of the 
Shamokin State Hospital at Shamokin. 

Dr. Edward Martin, commissioner of health of Penn- 
sylvania, addressed the afternoon session on the relation 
of public health to hospitals. The functions of the new 
Welfare Department of Pennsylvania were outlined by 
Dr. John M. Baldy, commissioner. Following the ad- 
dresses was a lively round-table discussion. 


WILL GIVE BED TREATMENT TO TUBERCU- 
LOUS 


In the new individual room building of the Beth Israel 
Hospital of New York City, which has been planned and 
is in process of erection, bed treatment will be given to 
patients suffering with tuberculosis. Provision has also 
been made for the treatment of venereal disease patients 
in the building. 
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HOSPITAL ACTIVITIES OF U. S. NAVY DURING 1921 


By R. M. KENNEDY, REAR ADMIRAL, UNITED STATES Navy, WASHINGTON, D. C. 


N DECEMBER 31, 
() 1920, the hospital 


facilities of the 
United States Navy con- 
sisted of twenty-six hos- 
pitals, including six be- 


yond the _ continental 
limits of the United 
States; these  repres- sion. 


sented a combined capac- 
ity of 10,119 beds, ex- 
clusive of those at dis- 
pensaries, sick quarters, 
sick bays on board ves- 
sels and on_ hospital 
ships. There were actu- 
ally attached to these 
hospitals 241 medical 
officers, 13 dental officers, 70 pharmacists, 390 
nurses and 1,572 hospital corpsmen. 

At this time there were three hospital ships in 
commission, the Comfort, Mercy and Solace, rep- 
resenting a combined bed capacity of 813, with 
a total personal staff of twenty medical officers, 
three dental officers, eight pharmacists, five 
nurses, and 280 hospital corpsmen. The Comfort 
and Mercy were based on the Pacific Coast, and 
the Solace on the Atlantic Coast. These ships 
were well equipped in every respect as mobile 
hospitals to meet the needs not only of great 
fleets but of the smaller and isolated shore sta- 
tions not provided with ample hospital facilities. 
As they also carried large quantities of medical 
and surgical supplies, they were utilized in emer- 
gencies as supply ships for the various medical 
department activities ashore and afloat. 

During the early part of the year, the hospital 
ship Relief, provided with every facility afforded 
a class “A” hospital ashore, and built specifically 
for such a purpose, was placed in commission, 
and assigned for duty with the Atlantic fleet. It 
has a bed capacity of 500 and is provided with 
a staff of nine medical officers, one dental officer, 
three pharmacists, eleven nurses and 138 hospital 
corpsmen. 


has just recently 


On Vessel With Each Fleet 


About the same time, the Solace and Comfort 
were placed out of commission, thus affording 
only one hospital ship for each of the two great 
fleets. It is believed this arrangement will meet 
strictly normal needs, provided the fleets are not 
further subdivided, and provided that no unfore- 


With the decision of the Veterans’ Bureau 
to abandon civilian hospitals and to utilize 
government operated institutions, hospital 
activities of the United States Navy will be 
placed on a basis equivalent to or greater 
than that of war time. 

During 1921 the hospital ships, Solace 
and Comfort, were placed out of commis- 
The Mercy remains attached to the 
Pacific fleet, and the newly launched Relief 
has been assigned to the Atlantic fleet. 
Notable in the field of hospital construc- 
tion is the work being pushed on the naval 
hospital at San Diego, Cal., for which 
$750,000 has been expended and for the 
expansion of which an additional $500,000 


seen contingencies arise. 

The care of Veterans’ 
Bureau patients has oc- 
cupied the serious atten- 
tion of the Bureau of 
Medicine and Surgery, 
and conferences are be- 
ing held frequently with 
the representatives of 
that bureau with a view 
to providing beds for its 
beneficiaries. 

By direction of the 
president, there has been 
established a_ Federal 
Board of Hospitaliza- 
tion for the purpose of 
coordinating the sepa- 
rate hospitalization activities of the Medical De- 
partment of the Army, Bureau of Medicine and 
Surgery of the Navy, the Public Health Service, 
St. Elizabeth’s Hospital for the Insane, Washing- 
ton, D. C., the National Home for Disabled Vol- 
unteer Soldiers, the office of the Commissioner 
of Indian Affairs and the United States Veterans’ 
Bureau. 

There has accordingly been organized a Fed- 
eral Board of Hospitalization, composed of the 
following officials: General Sawyer, U. S. A., 
president of the board, appointed -.by the presi- 
dent as chief coordinator; the Surgeon General 
of the Army; the Surgeon General of the Navy, 
the Surgeon General of the Public Health Serv- 
ice; the superintendent of St. Elizabeth’s Hos- 
pital; the president, board of managers, National 
Home for Disabled Volunteer Soldiers; the Com- 
missioner of Indian Affairs, and the director of 
the United States Veterans’ Bureau. 


Duties of Federal Board 


It is the duty of the Board: 

(a) To consider all questions relative to the 
coordination of hospitalization of the departments 
represented. 

(b) To standardize requirements, to expedite 
the inter-department use of existing government 
facilities, and to eliminate duplication in the pur- 
chase of supplies and the erection of buildings. 

(c) To formulate plans designed to knit to- 
gether in proper coordination the activities of 
the several departments and establishments with 
a view to safeguarding the interests of the gov- 
ernment and to increasing the usefulness and 


been appropriated. 
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efficiency of the several organizations and to re- 
port to the president thereon. 

It is understood that the Veterans’ Bureau has 
decided to abandon, so far as possible, civilian 
hospitals for the care of its patients and to make 
the fullest practical use of government owned and 
operated hospitals. Plans are being perfected 
whereby every bed that may safely be allowed 
after the interests of the navy have been con- 
served, will be utilized by the Veterans’ Bureau. 
The practical results of this will be to increase 
naval hospital activities greatly and to place 
them on a basis equivalent to or greater than that 
of war time. This will obviously require a great 
increase in all branches of the medical department 
personnel of the navy, incident to this great ex- 
pansion, which will be imperative for successful 
operation and a happy and satisfactory issue. 


Numerous Transfers Made 


On May 13, 1921, the naval hospital at Gulf- 
port, Miss., completely equipped, was transferred 
to the Treasury Department for use in caring for 
the veterans of the World War. 

By order of the president of the United States, 
the Naval Hospital at Fort Lyons (Las Animas), 
Colo., was transferred to the Veterans’ Bureau, 
October 31, 1921. The present staff, by direction 
of the president, will remain indefinitely and will 
continue to operate the hospital for the benefit 
of the Veterans’ Bureau. As this institution was 
the only naval hospital set aside for the exclusive 
treatment of tuberculosis cases, arrangements 
have been made with the surgeon general’s office 
of the army for the transfer of naval patients 
from Fort Lyons to the Fitzsimons General 
Hospital (U. S. Army), Denver, Colo., and for 
the reception of current cases of tuberculosis 
occurring, hereafter, within the naval service. 

On September 10, by direction of the president, 
that part of the Naval Hospital at Great Lakes, 
Ill., known as Camp Ross, was set aside for use 
as a veterans’ psychopathic hospital to be oper- 
ated by naval personnel. On September 15, the 
Naval Hospital at New Orleans, La., completely 
equipped, was delivered to the Public Health 
Service for use of the Veterans’ Bureau patients. 


New Hospital Under Construction 


On June 30, the Naval Hospital at Naval Oper- 
ating Base, Hampton Roads, Va., was placed out 
of commission, and all hospital activities in that 
region are now centered in the Naval Hospital, 
Norfolk, Va., a beautifully equipped and modern 
institution. 

There is now being erected at San Diego, Cal., 
a naval hospital ultimately to care for about 800 
patients or more. The present work comprises 
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an administration building, two ward buildings, 
an operating pavilion, a subsistence building and 
power house at a cost of $750,000, providing a 
capacity of 150 beds. There has been an addi- 
tional $500,000 appropriated for increasing the 
hospital capacity. 

On October 21, 1921, there were twenty-two 
hospitals in full commission, including six be- 
yond the continental limits of the United States, 
representing a total bed capacity of about 8,283 
beds. Attached to these hospitals are 245 medical 
officers, 19 dental officers, 65 pharmacists, 404 
nurses and 1,530 hospital corpsmen. 





BELGIAN ARCHITECT GIVES OPINION OF 
U. S. HOSPITALS 


M. J. B. Dewin, one of the recent visitors to the United 
States from Belgium as a guest of the Rockefeller Foun- 
dation, has been appointed by the city of Brussels as 
architect for the new hospital of St. Pierre, a public 
hospital to be used as the teaching hospital of the med- 
ical school of the University of Brussels. He has also 
been appointed architect of the laboratories to be built 
on the same site. Mr. Dewin has built the Cavell-Depage 
nurses’ training building in Brussels and the Red Cross 
hospital and clinic, as well as a number of private clinics 
for leading medical and surgical men in Brussels. He 
comes to this country to study recent types of medical 
laboratory and hospital construction before developing 
his own plans. 

M. Dewin, in his study of hospital construction, was 
impressed with certain essential differences between 
American and European institutions. 

“During my trip,” he said, “I noticed that the buildings 
of the older hospitals are spread out over a large area. 
At the present time, however, due to the high price of 
land and building materials, this system is extremely 
costly, and there is a marked tendency to concentrate all 
departments as far as possible into a limited space and 
a restricted number of buildings, increasing their height 
to make up for reduced area. 

“Great technical difficulties are involved, however, in 
making this change, particularly as regards arrangement 
of the corridors, lighting, ventilation, ete. These prob- 
lems have not yet been solved anywhere with absolute 
finality, but in the newer hospitals they have been care- 
fully studied and remarkable progress has been made. 

“In Belgium, where buildings are limited by law to 
a very moderate height and where, as in America, build- 
ing and maintenance expenses have increased consider- 
ably since the war, a compromise solution must be 
adopted. 

“In the United States the problem is complicated by 
the fact that the high development of administrative or- 
ganization and specialization of the technical departments 
require a much greater number of rooms than we are 
accustomed to see in European hospitals. One cannot 
help admiring the ingenuity with which this difficulty 
has been met here by solutions which are as practical 
as they are economical. The dispensaries, especially, have 
been planned in quite a remarkable way. 

“As concerns equipment, the differences between Euro- 
pean and American hospitals are less marked. Material 
progress spreads so rapidly throughout the world in our 
day that the same installation is found nearly everywhere, 
depending only on the financial means of the institution.’ 
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A VIEW OF THE BUILDING SITUATION IN 1921 


By RICHARD E. SCHMIDT, F.A.I.A., CHicaco 


N 1920 the cost of 
| building a fireproof 

hospital of average 
arrangement and facili- 
ties was approximately 
seventy cents per cubic 
foot; in the midsummer 
of 1921 this had fallen 
to about sixty cents. At 
present, construction 
costs average about fifty- 
five cents. Fifty cents 
per cubic foot will prob- 
ably be the lowest price 
reached for a long time, 
and it seems not at all 
likely that the price of 
thirty cents per cubic 
foot, which prevailed eight or ten years ago, will 
again be reached for many years, if ever. Only 
a reduction in freight rates and labor costs and 
a standardization of products will make possible 
an approach to such low prices. 

The representatives of many building interests 
have appointed committees to study the standard- 
ization of their respective products. It seems de- 
sirable that committees of the American Hospital 
Association, such as the one headed by Mr. Frank 
E. Chapman on floors, and the committee on 
standardization of the American College of Sur- 
geons, find it impossible to submit their findings 
to some body which would act as a clearing house 
so that some solution of this difficult probler 
might be reached. 

Obviously it is impossible in a review of hos- 
pital construction to enumerate all of the insti- 
tutions which have been opened in 1921 or which 
are in course of construction, but there has been 
considerable building activity. Among those com- 
pleted in the year are the 1,000-bed Edward 
Hines Jr. Hospital of the Public Health Service at 
Broadview, Ill.; a large addition to Evanston 
Hospital, Evanston, Ill.; the first section of the 
Southern Baptist Sanatorium, El] Paso, Texas; an 
addition to the maternity department of Grant 
Hospital, Chicago; Misericordia Home, Chicago, 
with a capacity of 45 adult and 90 infant pa- 
tients; Charles T. Miller Hospital, St. Paul, Minn., 
with 216 patients beds; and the Babies and Chil- 
dren’s Hospital, Cleveland. 

Among the projects now under construction 
are the $2,000,000.00 Research Hospital of the 
State of Illinois in Chicago; Saginaw General 


propitious, 


The public is going to step into the hos- 
pital construction field, unless its cry for 
more beds is heeded, and demand the ex- 
tinction of many small hospitals in the 
larger cities in which duplication of man- 
agement might be avoided and overhead 
expenses reduced by consolidation, says 
Mr. Richard E. Schmidt of a Chicago firm 
of architects in the accompanying article. 
The building boom, falsely predicted for 
1921, is near at hand, Mr. Schmidt be- 
lieves, but it finds stocks of building mate- 
rials on hand very low. 
if they are wise, will be prepared with 
plans and specifications to place contracts 
the moment building conditions become 
he declares 





Hospital, Saginaw, 
Mich.; Methodist Epis- 
copal Hospital, Gary, 
Ind.; Jane Lamb Memo- 
rial Hospital, Clinton, 
Iowa. 

Projects which will be 
under way in 1922 in- 
clude a magnificent Jew- 
ish Hospital in St. Louis; 
a Jewish Hospital in 
Memphis; St. Luke’s 
Hospital in Duluth; and 
the Shriners’ Hospital 
for Crippled Children in 
St. Louis. The decision of 


Hospital boards, 


with emphasis. the Shriners to establish 
shortly nine hospitals 
in St. Louis, Montreal, San Francisco, Twin 


Cities, Shreveport, Portland, Ore., Dallas and 
other cities, and the decision of the Rotarians on 
a program for the caring of crippled children are 
noteworthy indications of the new trend of such 
organizations to turn large funds into an humani- 
tarian channel. 

The Public Health Service has announced a 
building program of nine new hospitals to accom- 
modate more than 3,000 patients. Three of these, 
one each in Iowa, Montana, and Oregon, are to 
be in operation in 1922. Many large industrial 
plants have been holding off their hospital pro- 
grams, but will undoubtedly proceed as soon as 
their factories are again operating at full capac- 
ity. 

St. Mary’s Hospital, Saginaw, is planning to 
begin a 100-bed addition in 1922. 


Nurses Homes Given Attention 


Trustees of Rockaway Beach Hospital have 
announced their intention of building a seventy- 
five-bed addition to their hospital. 

The fact that nurses must be properly housed 
is finding greater recognition, and hardly an im- 
portant hospital is now being planned without 
preparations for the simultaneous erection of an 
appropriate nurses’ home. Among these are: 
Saginaw General Hospital; St. Luke’s Hospital, 
Duluth; and Michael Reese Hospital of Chicago; 
the latter will soon begin one of the most modern 
developments of this class of building for the 
housing of its 200 nurses. 

Although the building situation in 1921 has 
been an improvement over that of 1920, the long 
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expected building boom did not materialize, and 
the demand for more beds which has existed has 
increased. The boom may not be immediate, but 
it is certainly near at hand. 

Reduced costs have not helped many hospitals 
to build, inasmuch as their funds in many in- 
stances are in securities which now have a lower 
face value than when the subscriptions were 
made. In most cases it is difficult to obtain new 
subscriptions, because merchants and wealthy 
persons have postponed their gifts on account of 
losses sustained in liquidating stocks and reduc- 
tions in their incomes. The wish of the sick to 
be treated in a hospital when treatment is re- 
quired, however, is now so well established that 
families will sacrifice all luxuries to give their 
sick hospital treatment. This feeling has been 
growing in an increasing ratio and consequently 
has greatly augumented the demand for beds. 


Public Will Ask Consolidation 


The cry for more beds is heard everywhere, 
and without question it will be met in time. If 
it is not met by the existing order of hospitals, 
the public will ask why, and will probably take 
steps to learn about costs of management and 
operation, thus disclosing the greatly varying 
costs per patient. 

Many persons believe that the high cost of oper- 
ation in some institutions is due to poor manage- 
ment. They see many small hospitals with dupli- 
cation of management and overhead that could 
be reduced if several were combined and operated 
as a unit. They will probably dispose of some of 
the small institutions and rebuild larger ones on 
new sites, if it is left to them. 

Successful business men and manufacturers do 
not hesitate to scrap small and uneconomical ma- 
chines, or to do away with a number of small 
plants so that they may manufacture economic- 
ally in a new large plant equipped with new ma- 
chinery. Such men of affairs may have in mind 
a similar criticism of the many hospitals in large 
cities and they might willingly part with some 
of their wealth if they were convinced that the 
boards of a number of small hospitals were will- 
ing to abandon petty jealousies and titles and 
combine their institutions. 

Recent developments indicate that real estate 
operators and doctors are becoming aware of 
such waste and believe that individual room hos- 
pitals of 350 to 500 beds can be operated without 
a loss and even at a possible profit. In giving 


consideration to such schemes the question natur- 
ally arises as to whether such hospitals will be 
operated with the same humane care for the pa- 
tient as generally prevails in the older order of 
organizations, or whether the treatment of pa- 
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tients will fall to that level which formerly 
prevailed in some municipal hospitals where a 
patient was nothing more than so much ma- 
terial. 

It is not generally known that stocks of build- 
ing materials on hand in yards and in warehouses 
are extremely low and that in many cases there 
are none. When, on account of high prices, the 
public stopped building, the manufacturer shut 
down his works, either wholly or to a small per- 
centage of production, his reason being the same 
as that of the building public. Instead of putting 
his capital into a finished product which might lie 
unsold for a long time or which would have to be 
sold at a loss to compete with material manu- 
factured on a lower wage scale, he used what 
little capital he had left in rehabilitating his plant 
and increasing it here and there, looking forward 
to a boom. The boom did not arrive when ex- 
pected, his capital is now in frozen credits, and 
he cannot borrow; consequently he is not laying 
up stocks. 

If the manufacturer does not receive enough 
orders to cause him to think that construction 
will be undertaken in sufficient volume to war- 
rant building up his stocks, he will not be in a 
position to fill may or all orders when projects 
are put on the market; that is, if a fair sized 
boom were to begin. 

Hospital furniture of all kinds and other equip- 
ment can now be obtained at fairly low prices 
approaching those of 1914. Many of the mills 
have no stocks, others are behind in orders, and 
it does not seem likely that the present prices 
will hold if many orders are received. In this 
regard the equipment market is identical with 
that of the building material market. 

Hospitals, which have good prospects for ob- 
taining the necessary funds for building, cannot 
be urged too strongly to be prepared to place 
contracts with builders immediately after condi- 
tions become propitious. 

Such preparedness can only be had by having 
complete plans and specifications in readiness to 
place on the building market for proposals at a 
moment’s notice. A thoroughly intelligent and 
satisfactory study of almost any building prob- 
lem requires from four to twelve weeks, depend- 
ing upon the magnitude of the project, and the 
development of working plans and specifications 
requires almost the same amount of time, so that 
it is hardly possible to ask for proposals in less 
than from two to six months from the time a hos- 
pital board may have decided to have plans made. 
Documents made in a shorter time are likely to be 
incomplete and to lead to extras and disputes, 
both of which rob building of the pleasure and 
satisfaction of a new or enlarged home. 
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HOSPITAL ADMINISTRATION DURING 1921 


By A. C. BACHMEYER, M.D., SUPERINTENDENT, CINCINNATI GENERAL HospiTAL, CINCINNATI, OHIO 


OES looking back- 
D ward pay? It may 
well be questioned, 
unless there is definite 
purpose in our review. 
What has been done? 
Whither are we tending? 
What of the program for 
the future? If we can 
obtain answers to these 
and many other ques- 
tions, then a review or 
analysis is justified. 
Hospital administra- 
tion has become a spe- 
cialized field of endeavor. 
The pages of history per- 
taining to its growth and 
development are exceed- 


In his analysis of the administrative prob- 
lems, conditions, achievements and needs 
of American hospitals during 1921, Dr. 
Bachmeyer gives space to the following: 
(1) Favorable receipt of report on hos- 
pital records of American Hospital Asso- 
ciation committee; (2) formulation of 
comprehensive building programs by many 
hospitals following slight reduction in 
construction costs; (3) retention of war 
wage scale in spite of present labor sur- 
plus; (4) slightly decreased cost of hospital 
operation but increase of free patients; 
(5) adoption by Ohio State Industrial 
Commission of “service at cost’ policy in 
relation to hospital care; (6) presence of 
many foreign delegations to study Amer- 
ican administration; (7) need of team- 
work between executive and employees. 


tions they sought to im- 
prove have been awak- 
ened and are themselves 
seeking to increase their 
efficiency. The success 
with which they are 
meeting is very gratify- 
ing. 

One of the outstand- 
ing events of the past 
year was the presenta- 
tion of a report by a spe- 
cial committee of the 
American Hospital Asso- 
ciation pertaining to 
hospital records and rec- 
ord keeping. This re- 
port sought to present to 
the hospitals of the coun- 


ingly interesting. The 

story is inseparably connected not only with that 
of the development of the medical sciences but 
also with the history of the great advances 
made in construction, manufacture, commerce 
and other related fields. The demands made upon 
the administrator today, even in the smaller insti- 
tutions, have become so numerous and complex 
that few executives have the time or inclination 
to review the events leading up to the present 
situation. The number of those who realize the 
multiple and complex problems and, in conse- 
quence, the requirements of the hospital execu- 
tive, is rapidly increasing. The need for men and 
women trained to serve as administrators of our 
institutions is steadily growing more acute. 

One of the outstanding features of the year 
1920 was the organization of a committee, under 
the auspices of the Rockefeller Foundation, to 
study the situation and make a report upon the 
practicability of training executives by means of 
a definite course of study. That committee is still 
at work and its report is awaited with great an- 
ticipation. Financial difficulties have prevented 
the further development of training courses es- 
tablished at Cincinnati and elsewhere. It re- 
mains a fond hope that something definite and 
constructive will soon be forthcoming. 

The efforts of various national organizations to 
improve hospital efficiency, particularly the stand- 
ardization program of the American College of 
Surgeons, are proving increasingly effective. 
While in some instances these efforts seem to have 
lost much of their initial momentum, the institu- 


try in concrete form, a 
set of principles, definitions and methods of re- 
cording the various phases of institutional activ- 
ity, which would serve as a guide and which 
would promote uniformity in record keeping 
throughout the nation. The report was formally 
adopted at the September convention of the asso- 
ciation. Copies of it, together with a portfolio of 
suggested forms, have been sent to a majority of 
the hospitals. The response and comment has 
been very favorable, as has been the comment 
from a number of accounting and auditing firms. 
The installation of this system in hospitals will 
do much toward improving hospital practice and 
will enable them to make a comparison of their 
activities that is not now possible. The commit- 
tee’s work is far from complete and next year 
should witness further contributions along sim- 
ilar lines. 


Building Programs Being Formulated 


The readjustments being made in the general 
economic situation have had their effect on hospi- 
tals. Material and supply costs, having under- 
gone certain reductions, have enabled many in- 
stitutions to operate at slightly reduced costs and 
have enabled others to undertake building and 
extension programs that were long held in abey- 
ance. 

The need for more hospital beds has grown 
very acute in many sections of the country. Com- 
prehensive building programs are being formu- 
lated in various states and sections and in a num- 
ber of places actual construction is under wav. 
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The present indications are that much more 
progress in this direction can be expected during 
1922 than was possible during the past year. 

A remarkable change was noted in the labor 
situation. During the early months of 1921 the 
labor shortage continued, but beginning in the 
early summer and continuing and increasing 
throughout the remainder of the year, the coun- 
try was confronted by an unemployment problem 
that demanded national attention. While the la- 
bor situation has thus been relieved and there is 
now no difficulty in securing employees, this is 
mainly true of the unskilled class of workers. 
There is still a need for more trained professional 
workers, such as technicians and assistants. 
Again, while there has been some reduction in 
the wages paid labor, the scale has not been re- 
duced to the pre-war basis and it is to be hoped 
that hospitals will never return to those old and 
utterly indefensible salary and wage schedules. 
The work of our menial employees is just as diffi- 
cult and more hazardous, if anything, than that 
of those in similar positions in industry, and it 
was entirely unfair to pay a rate of wages that 
was one-third or more under the industrial scale. 


Methods of Financing Institutions 


The financial situation has been just as acute 
as ever. Many whirlwind campaigns failed to 
accomplish the desired results. While this method 
of raising funds became a national habit during 
the war, the public seems to have tired of it; not 
so much of the method as it has of the multi- 
plicity of appeals made. 

Hospitals as well as other activities, of neces- 
sity, have therefore endeavored to find other 
means of financial aid. For some, the employ- 
ment of the full-time financial secretary has 
proved successful. Others, believing in the value of 
the whirlwind campaign provided too many such 
campaigns are not conducted during the year, 
have joined with the other charitable agencies in 
their community in raising a so-called Commu- 
nity Chest and have subsequently drawn their 
support from it. This method of organized giving 
has its appeal to the philanthropic citizen and 
in a number of cities is proving very successful. 

While the cost of operation has increased dur- 
ing the last four or five years at a rather rapid 
rate, there was at the same time an increase in 
the number of patients who were able to pay the 
hospital charges and a proportionate decrease in 
the number of free cases. During the year this 
situation has changed. While costs have de- 
creased but slightly, we have in many instances 
experienced a change in the proportion of pay 
and part-pay to free patients. This necessitates 
an increase in the financial support of the insti- 
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tution from sources other than earnings and has 
created many serious problems. 


No Reduction in Rates 


Many institutions have repeatedly revised their 
scale of room and service rates during the past 
several years. None, within the knowledge of the 
writer, have found it possible to make any reduc- 
tion in those rates up to the present time. In a 
large number of instances inquiry elicits the in- 
formation that the rates in force are purely arbi- 
trary and the result of precedent and custom. 
The lack of definite knowledge of operation costs 
prohibits the determination of service charges 
upon any accurate or business-like basis. The 
need of such basis is therefore very evident. A 
careful study of operative costs and consequent 
adjustment of service charges would in all prob- 
ability prove a profitable venture for many insti- 
tutions. 

Attention has been repeatedly directed to the 
fact that two groups of patients can obtain com- 
petent and adequate medical service today. The 
one, represented by the wealthy, can purchase 
such service if it so desires. The other, repre- 
sented by the indigent citizen, is in many in- 
stances provided with the best of medical care 
by the community. But the great bulk of our 
citizenry, who under ordinary circumstances are 
self-supporting and able to pay for the necessities 
and perhaps some of the conveniences and com- 
forts of life, find themselves unable to cope finan- 
cially with the burdens imposed by sickness or 
injury. Being self-respecting and shunning char- 
ity, they find themselves forced in many instances 
to do without adequate and competent medical 
service. This situation brings us face to face 
with a problem the solution of which is becoming 
more and more imperative. Something should 
and must be done to provide hospital accommoda- 
tions and service for this great group of deserv- 
ing people. Whether the answer will come 
through some method of administration that will 
reduce operative costs to a point where it will 
be within their means or whether through some 
scheme of health insurance their needs will be 
served is not now apparent. The situation pre- 
sents a task for the best minds in the country. 


Policy of Ohio Industrial Commission 


Hospitals in many states having state indus- 
trial accident insurance have often been dissatis- 
fied with the rates paid by the state authorities 
for the hospital service rendered their beneficia- 
ries. One of the prominent features of the past 
year was the adoption, after one year of trial, by 
the industrial commission of Ohio of the policy 
of “service at cost.” Having served the commis- 
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sion under an arbitrary rate scale for a number 
of years with great dissatisfaction, the hospitals 
of Ohio were happy to aid that body in solving 
the rather difficult problem of satisfactorily ad- 
justing the rate. The commission realized that 
its arbitrary scale was unfair to the hospitals and 
that it was, in practice, requiring them to subsi- 
dize industry. The hospitals realized that they 
could not expect the commission, being a state 
agency, to pay them a profit for the services ren- 
dered. Therefore a plan was evolved whereby the 
state industrial commission makes a separate con- 
tract with each hospital accepting its patients, 
upon the basis of the “daily per capita cost.” 
This figure is determined from the annual report 
filed by each hospital with the state board of 
health, which report contains an itemization of 
the cost of operation. Provision has also been 
made for the evaluation of contributed or donated 
service, a large item in many sectarian institu- 
tions. It is the consensus of opinion among the 
Ohio hospitals that this action on the part of the 
state industrial commission marks a definite ad- 
vance in this field. 

A number of delegations from foreign coun- 
tries have visited America this year to study 
methods of administration and medical education 
with the hope that some of them could be utilized 
to advantage. All of these delegations expressed 
themselves as being highly pleased with what 
they saw and voiced the opinion that many of 
our methods were applicable to their situations. 
This is a reversal of the old order of affairs. It 
indicates that America has taken the lead in this 
field as in many other fields of endeavor. We must 
not rest upon our laurels, however, but by hard 
and earnest efforts seek to promote the best meth- 
ods in hospital operation and to strengthen our 
position as leaders in matters pertaining to the 
public health. 


Need of Team Work Emphasized 


In these troublous times, when the whole worl: 
is endeavoring to readjust itself, the need ot 
teamwork and cooperation is particularly empha- 
sized. Now as never before the need of this 
spirit is felt in all enterprises. In the materialis- 
tic times it is incumbent upon us as executives 
to ever hold before the eyes of all of our hospital 
attachés, from trustee to most menial employee, 
the ideal of Service. The personnel of each insti- 
tution must be brought to look upon itself as a 
unit in performing the function of the hospital. 
That function is ordinarily said to be “‘the care 
of the sick” and it is not difficult to make our 
professional workers, physicians and nurses, see 
the part they play in this activity. We must do 
our utmost to imbue all other employees, particu- 
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larly those who do not come into direct contact 
with the patient, with the same ideal. If properly 
approached, their reaction is often surprising and 
team play and cooperation are readily developed. 

The year 1921 has gone, its lessons have been 
many and considerable progress has been made. 
The new year is before us. Let us show by our 
efforts and results during the coming year that 
we know whither we are tending so that the tre- 
mendous potential power for good inherent in 
hospitals of the country may make itself felt in 
the progress and upbuilding of the nation. 


PUBLIC HEALTH INSTITUTES SCHEDULED 

The United States Public Health Service, with the co- 
operation of state boards of health, has arranged a series 
of twenty-one public health institutes to be held during 
the first half of 1922 in various cities throughout the 
country. 

The institutes will be one-week schools and are designed 
to bring health officers, private practitioners, nurses, edu- 
cators, heads of institutions, social workers and others 
concerned in the public health field together for a con- 
sideration of the newer aspects of public health work. 
They are aimed to provide opportunity for workers to 
meet leading specialists in the various fields, to make 
public health work in the various communities more 
effective and the continued progress of the movement 
more certain. 

Except in Chicago where the courses will deal only 
with venereal disease control and in Pittsburgh where 
venereal diseases and industrial hygiene will be consid- 
ered, the institutes will consist of from three to six lec- 
tures on the following subjects: Tuberculosis, child hy- 
giene, nutrition in health and disease, the management of 
clinics and health centers, the general communicable dis- 
eases, the noncommunicable diseases, industrial hygiene, 
sanitary engineering, administrative problems, mental 
hygiene, medical social work, syphilis, gonorrhea, pro- 
tective social work, and the delinquent. The faculty will 
consist of several hundred workers in the general and 
special fields of public health work in the nation. 

Institutes have been scheduled in the following cities 
beginning with January 9: New Orleans, Columbia, 
Dallas, Birmingham, Memphis, Louisville, Indianapolis, 
Pittsburgh, Jacksonville, Detroit, Chicago, Minneapolis, 
Atlanta, Portland, Kansas City, Spokane, Newark, 
Albany, Denver, Washington, D. C., Hartford. 


NEEDS OF NEW YORK CITY 


Miss Mollie E. Sinclair, supervisor of the admission de- 
partment of the Burke Foundation, White Plains, New 
York, made a study through the Sturgis Research Fund 
of the convalescent provision and needs of New York City. 
The purposes of the study were to determine the most 
perssing convalescent needs, and how to aid in filling them, 
either by the addition of new homes or through readjust- 
ments and better coordinations in the existing organiza- 
tion. The findings of this investigation are embodied in 
a little pamphlet reprinted from Hospital Social Service, 
1921, Vol. 377, which gives some interesting and valuable 
information. The needs are taken up according to the 
types of service: as nervous and mental borderlines, older 
boys, colored people, those affected with lung or heart 
trouble, etc. 
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A FEW OF THE 1921 NURSES’ HOMES 


Western Hospital 


Montreal, 


Que. 


pestshetstisesatrtstnh ps5 383)3 a 


- Michael’s Hospital 
Toronto, Ont. 





Swedish Hospital 
Minneapolis, Minn. 


Mobile Infirmary 
Mobile, Ala. 


Grady Hospital 
Atlanta, Ga. 





Grandview Hospital 
LaCrosse, Wis. 


Frances Ann I.utcher 
Hospital 
Orange, Texas 
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1921 ACTIVITIES IN RED CROSS NURSING FIELD 


By MISS CLARA D. NOYES, NATIONAL DIRECTOR, AMERICAN RED Cross NURSING SERVICE, WASHINGTON 


66 AKING health 
contagious in- 
stead of dis- 


ease” has continued to 
be one of the objectives 
of the American Red 
Cross during the past 
twelve months. It need 
hardly be suggested that 
the success of this type 
of work rests largely 
upon the nursing service. 

Perhaps never before 
has a whole nation been 
made so actively con- 
scious of the necessity 
for improving commu- 
nity hygiene as during 
the year just completed. The subject of health 
conservation and disease prevention has been 
brought definitely to the attention through the 
Red Cross Public Health Nursing Service of 
many rural sections of the United States which 
otherwise might have continued indefinitely with- 
out this service. The practicability of building 
for health, of thinking of health in terms of pre- 
vention rather than of cure, and of conserving the 
child health of the nation by early approach to 
the expectant mother and by follow-up work 
among infants and school children has been dem- 
onstrated incisively and comprehensively in the 
most inaccessible mountain hamlets no less than 
in the tenement houses of the city slums. Public 
officials and private citizens are awake to the im- 
portance of health and hygiene as the most indis- 
pensable “safety first” measure in the body 
politic, and a new concept of health and welfare 
problems has been visualized in every state in the 
union as well as throughout our island posses- 
sions. 

Two factors have contributed to the success of 
the national health program, as participated in 
by the American Red Cross: The public health 
nurse and the classes in home hygiene and care 
of the sick. The “student nurse recruiting move- 
ment” financed substantially by the American 
Red Cross will ultimately increase the number of 
nurses available for all types of service. It is 
scarcely necessary to point out that hand in hand 
with the expansion of nursing service must go 
the recruiting of new disciples to carry on the 
crusade against man’s age-long enemies, ig- 
norance, dirt and disease. 


THE YEAR’S HEALTH PROGRAM 


1921 has been an active year for the Amer- 
ican Red Cross Nursing Service in “mak- 
ing health contagious instead of disease.” 
The two chief contributing factors in the 
success of its health program have been 
the public health nurse and the classes 
conducted in home hygiene and care of 
the sick. The public health nurse has ren- 
dered incalculable service in rural dis- 
tricts. Classes in home hygiene have been 
conducted in city and country, in foreign 
quarters and in institutions of correction. 
The Red Cross nurse has performed indis- 
pensable service at the scene of various 
disasters, notably the Pueblo, Colo., flood. 


It is not too much to 
assert that the American 
Red Cross Nursing Serv- 
ice constitutes the great- 
est coordinating, regis- 
tering and distributing 
agency for the nursing 
profession in the world. 
Its mobilization of 20,- 
000 enrolled Red Cross 
nurses for active service 
during the world war is 
a witness to this claim. 
The present enrollment 
is nearly 38,000 nurses, 
the flower of the profes- 
sion. This enrollment is 
maintained through the 
221 committees of nurse volunteers, representing 
a total of 1,490. Of these committees 48 are 
state, 168 local and five foreign. 

Moreover the Red Cross is continuing to recom- 
mend nurses to the Army, the Navy and the 
United States Public Health Service Hospitals 
for the care of disabled ex-service men. On July 
1, 1921, there were 1,163 Red Cross nurses serv- 
ing with the Public Health Service. Aside from 
these federal responsibilities the Red Cross Nurs- 
ing Service has furnished 1,335 public health 
nurses to Red Cross chapters giving health in- 
struction and definite nursing service throughout 
the rural communities of the United States. It 
has authorized 1,726 trained instructors to teach 
courses in home hygiene and care of the sick 
classes and is in close touch with the various 
nursing associations, the representatives of each 
of the three national nursing associations serving 
upon the national committee of Red Cross Nurs- 
ing Service and advising upon all questions of 
professional standards and matters that relate to 
nursing in general. 


Is Rounding Up Ex-Service Men 


Inasmuch as the first duty of the American Red 
Cross is to those who pledged all in the defense 
of democracy, it is but fitting to outline at this 
point the past year’s record in fulfilling this ob- 
ligation to our soldier heroes—women‘ as well as 
men. While practically every department of the 
nation-wide Red Cross organization was repre- 
sented in the “clean-up campaign” instituted by 
the Veterans’ Bureau, in which the American 
Legion cooperated with the Red Cross, the nurse, 
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by the very nature of things, is in an ideally 
strategic position to facilitate the rounding-up of 
these ex-service men and women who are eligible 
to compensation. With the Veterans’ Bureau at 
the present time 157 Ked Cross nurses are serv- 
ing. Four of our division directors of nursing 
are also serving as consultants to the Veterans’ 
Bureau. 

Throughout the country are unreported cases 
of soldiers and nurses entitled to hospital care 
and compensation, who have not yet put in such 
claims. The Red Cross nurse, through her inti- 
mate contacts with family life, is admirably 
equipped to assist Uncle Sam in bringing to these 
disabled heroes and heroines the cheering news 
that will help them to overcome their disabilities. 
Often those eligible to vocational training believe 
the obstacles in the way of their acceptance of 
such education to be insurmountable. Frequently 
—especially in the case of disabled nurses—they 
do not understand that they are entitled to com- 
pensation during the time they are receiving in- 
struction. The problems of their families and 
relatives often obtrude, discouraging them from 
taking advantage of vocational opportunities. 
The nurse; who so thoroughly and sympathetic- 
ally understands the situation, has been a ver- 
itable harbinger of good tidings in persuading 
these doubting ones that the way of wisdom, as 
well as of justice, points to the acceptance of the 
governmental offers of assistance. In one of the 
divisions a canvass has just been completed, the 
nurses themselves making the survey, to ascer- 
tain how many such cases exist in that particu- 
lar area. 

One of the most constructive contributions 
made by the American Red Cross to the Amer- 
ican people, especially in rural districts, has been 
the Red Cross public health nurses. The public 
health nurse is very literally the pioneer of the 
new empire builders who would make every man, 
woman and child, forever free and equal in the 
priceless privileges of health and right living. In 
every state of the union the Red Cross public 
health nurse today is preaching the gospel of good 
health for one and all. Every form of nursing 
has been carried on by these brave and often 
lonely warriors against disease and ignorance, 
their imaginations fired by the infinite possibili- 
ties for original, effective and intensely human 
service and their capacity for overcoming hard- 
ships matched only by their incomparable faith 
in the potency of education and health prepared- 
ness to conquer the forces of evil. 

The Conference of State and Territorial Health 
Authorities and the American Red Cross came to 
a definite agreement concerning the general prin- 
ciples which govern the relation, as developed by 
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the Red Cross, of public health nursing to state 
departments of health. Working agreements be- 
tween the Red Cross divisions and the state de- 
partments of health, based on these principles, 
are in operation in a majority of the states. 


Scope of Public Health Nursing 


In some instances the local chapter has so ef- 
fectively demonstrated the efficacy of public 
health nursing that the public authorities have 
assumed partial or complete financial responsi- 
bility. In communities where the entire expense 
is now met by taxes, the direction of the work 
passes from the hands of the chapters into those 
of the county commissioners or other public offi- 
cials. This taking over of the work by towns 
and counties as responsibility and interest are 
developed proceeds constantly and is in conson- 
ance with the fixed Red Cross policy. 

Every form of public health work has been car- 
ried on by the Red Cross Nursing Service. School 
nursing has been an all important factor in the 
more sparsely settled communities. Often this 
phase of the work includes the organization and 
operation of clinics under local medical direction 
for school children for the correction of defects 
in eyes and teeth and the excision of diseased 
tonsils and adenoids. Frequently all the medical 
nursing resources of the community are mob- 
ilized and utilized in making these clinics success- 
ful. 

Prenatal and baby clinics, means of safeguard- 
ing the health of mother and child, are being con- 
ducted by the Red Cross throughout the country. 
Nursing care of the sick and maternity work are 
carried on by visiting nurses and county district 
nurses sometimes entirely—sometimes partly — 
supported by the American Red Cross. 

Instruction in the control of communicable dis- 
ease and tuberculosis and improvement of house- 
hold and community sanitation are parts of the 
duties of every public health nurse. Underlying 
every activity and inseparably linked with every 
part of the public health program is the per- 
sistent teaching of hygiene and health habits, bet- 
ter care of the sick, child welfare work and better 
living conditions through practice and precept, 
through demonstration and_ illustration and 
through personal advice. 

It should be remembered that it is the Red 
Cross Nursing Service which has blazed the way 
to a more general interest in rural nursing. Here- 
tofore interest was largely directed toward city 
work and only a few nurses had caught the vision 
of the great opportunities awaiting them outside 
the large centers. Today rural public nursing is 
a vital interest and nurses by the hundreds are 
flocking into it. 
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Courses in Home Hygiene 


Possibly no phase of the Red Cross Health pro- 
gram has so immediately and directly raised the 
standards of community efficiency and welfare as 
the instruction in home hygiene and care of the 
sick. The object of this course is to give elemen- 
tary instruction in personal hygiene and house- 
hold sanitation, to provide authentic teaching on 
simple nursing procedures, and to enlighten our 
young women and girls on the care of small chil- 
dren and babies. This course, however, is not as 
has been sometimes construed, a preparation for 
the actual practice of nursing as a means of liveli- 
hood. Its aim is rather to give to the average 
woman a better understanding of the rudiments 
of nursing procedure and the principles underly- 
ing disease so that she may more intelligently 
cope with minor illnesses in her own home. The 
more general this instruction in home hygiene 
and care of the sick becomes, the more will the 
demand for graduate nurses to care for minor ill- 
nesses decrease. The more ready, also, will the 
average wife and mother be to cooperate with the 
public health nurse in her community health work. 
All instructors in this course are urged to em- 
phasize to every class these definite aims and ac- 
complishments. Another important phase of this 
instruction is the teaching how to improvise sick 
room appliances and bedside comforts easily 
made at home at small cost. 

The enormous gains made during the past year 
by these classes are eloquent indices of their 
popularity with the American public. An in- 
crease of more than 300 per cent is shown in the 
figures for the twelve months ending July 1, 1920. 
During that period 92,093 women and girls com- 
pleted the course and were given certificates. 
Thousands more took the course, benefiting vastly 
by the lessons, but did not compete for the cer- 
tificates. These courses call for no elaborate 
equipment and are given at a cost that brings 
them within reach of the most slender purse. 
Their service does not end with the pupil’s own 
family. Through her enlightenment as to the 
principles of sanitation and nursing she soon ex- 
tends her interest to the community at large and 
sees all life in a broader and more altruistic per- 
spective. 


Vocational Stimulus in Classes 


An enormous vocational stimulus also resides 
in these classes. More than one young woman, 
as she has gone about the task of turning a sheet 
in regulation hospital style or bound a bandage 
upon the stark limbs of a demonstration infant, 
has had her eyes opened to the rich possibilities 
for service that await the graduate nurse today 
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and has decided to enter a school of nursing. One 
Red Cross division director of nursing has re- 
ported one hundred and twenty young women to 
enter the profession as a result of courses in 


home hygiene and care of the sick; another 
records sixty. 
Americanization possibilities presented by 


these classes are incalculable. Once the foreign- 
born mother has been induced to attend an ele- 
mentary class a long step has been taken toward 
bridging the gap that the alien finds all too fre- 
quently in our crowded settlements between the 
customs and creeds of the old world and the new. 

The textbook, “Home Hygiene and Care of the 
Sick,” stands as a recognized authority and has 
been translated up to the present time in toto or 
in part into Czecho-Slovakian, Japanese, Korean, 
Russian and Polish while in the Dominican Re- 
public a devoted instructor, Mrs. Isabel Hall de 
Basden, herself a graduate of an American school 
of nursing and one of the first native “home de- 
fense nurses” in that country, has translated the 
book, lesson by lesson, as she laid down for the 
benefit of her countrywomen the principles of 
home sanitation and personal hygiene. Mrs. De- 
Basden’s translations, however, have not as yet 
been published. Steps may also be taken to- 
ward translating the textbook into Braille, in 
order that other communities may follow the in- 
spiring example set by the Louisville (Ky.) chap- 
ter. 

Special mention is due this remarkable piece 
of work undertaken at the instigation of a Red 
Cross nurse instructor in charge of the Louisville 
Red Cross teaching center in the Louisville School 
for the Blind. Fifteen were originally enrolled im 
the class, but five were later compelled to leave 
school on account of illness. The remaining ten, 
however, four of whom are totally blind, finished 
the course, took the examinations and turned in 
excellent papers. The method of teaching was as 
unique as were the pupils. Twenty lessons were 
given, the text book being followed in every re- 
spect, but the demonstration work and each pro- 
cedure was made clear to these sightless students 
by giving each girl the opportunity to handle and 
thoroughly test out by actual contact the nature 
and use of the various sick room appliances. That 
these sightless children, with their pathetic hand- 
icap, should be enabled through the course of in- 
struction to widen their usefulness and mental 
horizon is in itself an invaluable contribution, but 
when it is further understood that many of them 
had come from remote communities where little 
is known of modern sanitation and prophylaxis, 
the cumulative influence of such teaching in later 
years among their kinsfolk and neighbors seems 
incalculable. 
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Practically every type of school has embraced 
this opportunity to instruct its youth in the proper 
way to safeguard health and minimize the dan- 
gers of disease and epidemic. Classes have been 
held in grade, high, private and reform schools; 
in continuation, vocational, Americanization and 
Bible Schools as well as in Florence Crittendon 
homes. In girls’ camps and schools for deaf 
mutes, in colleges and universities, in Indian res- 
ervations and in New York’s Chinatown, in indus- 
trial plants and in commercial organizations, in 
churches, in social service clubs and Red Cross 
teaching centers, throughout the nation, in Alaska 
and our island possessions, the instruction has 
extended. Foreigners of all nations, employees in 
varied industries, even the inmates of reforma- 
tories, have been united by a common desire to 
take advantage of this opportunity to learn how 
to care for their families and themselves. 


Good Influence on Wayward Girls 


One of the most gratifying testimonials of the 
value of these courses is the following, written 
by a superintendent of a home for wayward girls 
in New Jersey, where the course was introduced 
by a local Red Cross Chapter: 


The course has given to this group of nineteen 
girls a real interest and has held their attention 
as no other school work has done. This group 
consists of those who are advanced beyond the 
lower grades, and they are always the most diffi- 
cult to classify and interest in school courses. 
Therefore when we see these girls given such a 
definite stimulus as this course has afforded, we 
cannot help but feel that it has given them some- 
thing definite to carry out into the world of 
which they intend to make practical use. 

I cannot but hope that all other institutions for 
women and girls, if they have not already in- 
cluded this course, can be made to see its value 
for this particularly difficult group. 


In many communities “Health Clubs” are blos- 
soming forth as a direct result of the classes. In 
the rural districts no obstacles or handicaps im- 
posed by rough going or the elements are too 
onerous for the instructors and pupils who are 
enrolled under them. Resourcefulness is the mid- 
dle name of these intrepid women. In one town 
the local jail offered the only available space. So 
the nurse instructor blithely made herself at home 
in her little cell and fitted it up as a first class 
workroom for the demonstration of the principles 
of the course. 


At Scenes of Disaster 


When disaster strikes, the Red Cross nurse is 
first in the vanguard of rescue and relief. This 
was graphically illustrated during the past year 
in the case of Pueblo, Colo. Probably the value 


of the nurse was never more dramatically demon- 
strated in times of peace than in the yeoman 
service rendered by that profession in marshal- 
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ing the forces of science and sanitation to put 
to rout confusion, disease and the ills that fol- 
low when every modern appliance for sanitation 
in a great city has broken down. No service was 
too onerous, no task too menial, no responsibility 
too overwhelming for the corps of thirty-seven 
dauntless nurses who cooperated with the health 
officers of Pueblo in making the city safe. Obvi- 
ously, one of the first precautions consisted in 
ridding the city as quickly as possible of decay- 
ing organic matter and in warning the citizens 
against consuming tainted food and water. These 
nurses, therefore, served cheerfully as scavengers, 
wading through mud and filth above their leather 
top boots and even climbing trees and ruined 
houses in the process of locating and reporting 
dead animals and salvaging venturesome children. 


Work Following Pueblo Flood 


This latter service was doubtless a most valu- 
able and far-reaching contribution to public 
safety, for prior to the advent of the nurses the 
juvenile looters from all sections of the city, par- 
ticularly from the unflooded area, had roamed 
blissfully through mud and debris to delve elbow 
deep into filth in search of submerged candy and 
decaying fruit. When the nurses reported these 
conditions, proclamations were promptly issued 
by the health officers restricting all children, 
whether alone or accompanied by adults, from the 
flooded area. 

To these duties were added the tasks of teach- 
ing the sanitary principles, as the boiling of all 
water, draining of premises, taking care of the 
general sanitation, garbage disposal, screening 
against flies and mosquitoes, disposal of waste 
and excreta, the reporting of stagnant pools and 
dead animals to the proper authorities, etc. 

Enumerated by divisions, the disaster relief 
rendered during the past year, in which the Red 
Cross Nursing Service was specifically utilized, 
was as follows: Southwestern Division, Me- 
lissa, Texas, and Texarkana, Ark., and in towns 
in Alabama and Mississippi (cyclones and tor- 


nadoes); in Carlisle, Ky., and Pueblo, Colo. 
(floods) ; in Tulsa, Okla. (race riots). Lake Di- 
vision: Salem, Ohio (typhoid epidemic). At- 


lantic Division: Seneca Falls, N. Y. (typhoid 
epidemic) ; New York City (Wall Street explo- 
sion); Burlington, N. J. (train wreck). These 
statistics, like the others quoted in this article, 
are as of the fiscal year ending July 1, 1921, 
being the latest available at this writing. 


Loans and Scholarships 


By the terms of the will of the late Jane A. 
Delano a legacy of $25,000 was left to provide 
for one or more visiting nurses to be known as 
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the “Delano Red Cross Nurses.” This bequest 
was intended by Miss Delano as a memorial to 
her father and mother. The terms of the will 
provide that the royalties from the sale of her 
textbook, “Home Hygiene and Care of the Sick,” 
also should be added to this fund. Plans are now 
being developed for the placement of such nurses 
in communities which cannot provide either the 
tax money or Red Cross Chapter funds for such 
nursing service. 

Scholarships amounting to $2,250 were given 
out of the 1920 scholarship fund through Maj. 
Julia C. Stimson, dean of the Army Nurse Corps, 
on March 16 to be used by thirty students of the 
Army School of Nursing at the Letterman Gen- 
eral Hospital for incidental expenses in connec- 
tion with the course in public health nursing at 
the University of California. 

Twelve scholarships, amounting to $3,600, were 
granted during the past fiscal year to nurses de- 
siring to prepare as instructors in schools of 
nursing. Four loans amounting to $1,000 were 
granted to such nurses. 

Loan and scholarship funds of the Red Cross 
Public Health Nursing Service have been awarded 
during 1920-1921 as follows: 129 loans granted 
out of the $40,000 Public Health Nursing loan 
fund established for the purpose; 197 scholar- 
ships granted out of the $60,000 Public Health 
Nursing scholarship fund. In addition to the 
Public Health Nursing loan fund there was an 
appropriation of $17,000 for a loan fund for 
nurses being mustered out of the service. 

No account of the activities of the Red Cross 
Nursing Service would be complete without men- 
tion of the Convalescent Home at Bayshore, L. L., 
where many nurses have found rest and rejuve- 
nation of mind and body. This delightful and 
home-like house was rented by the American Red 
Cross and opened on July 1, 1920, for the use of 
nurses in need of rest or who were convalescing 
from sickness. Not only the Red Cross organi- 
zation, but the Army, the Navy, the United States 
Public Health Service, the War Risk and Federal 
Board have all made use of it. During the year 
294 nurses availed themselves of its privileges. 


The Rewards of Nursing 


The atmosphere of the Bay Shore House is one 
of extreme friendliness and homeliness. There 
is no suggestion of the institution, and a group 
of young women gathered there, no matter for 
what reason or with what ailment, represents a 
contented family. A nominal charge is made, but 
every consideration is shown to those who are 
unable to pay. This house is near enough to the 
ocean to make sea bathing possible. There is a 
garden in which the nurses may work if so in- 
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clined. Tennis and croquet for the more active, 
hammocks and a library for those not so robust 
‘make provision for recreation suited to all types 


of convalescence. Residents of the community 
extend courtesy to the nurses, frequently sending 
their cars to take them driving. 

In the category of careers peculiarly suited to 
ambitious young women no vocation is richer in 
rewards than that of nursing. The nurse has 
proved almost indispensable in the scheme of 
human affairs. An adequate supply is the first 
bulwark of national prosperity, even as health 
is the first requisite of success. 

But to keep the supply of properly equipped 
nurses at their professional best the educational 
standards of the schools of nursing must be put 
firmly and permanently upon the basis of bona 
fide schools and genuine training. It must not 
be because of misguided and archaic methods of 
economic administration and short-sighted poli- 
cies on the part of hospital boards and others 
that the available supply of the professionally fit 
grows less. Rather should the world-wide need 
of modern nursing find a commensurate response 
in the maintenance of endowed schools of nurs- 
ing. That a school should be so dependent upon 
a hospital that its students must virtually serve 
as unpaid and hard worked employees of the in- 
stitution is an injustice to the potential nurse 
that reacts upon the entire community and is dis- 
astrous in its effects upon pupil nurse enroll- 
ment. I advocate, wherever possible, the non- 
payment system for student nurses. Anything 
more than the smallest possible allowance for 
necessary expenditures might be misconstrued as a 
payment for services and might detract from the 
dignity of the school and the high calling of the 
profession. All schools of nursing should be a en- 
dowed not only in the literal sense with the dig- 
nity and prestige belonging to any other institu- 
tion of higher education. 

Although all educational propaganda must of 
necessity be of slow and gradual growth, it will, 
with equal certitude be cumulatively constructive 
in its influence upon the public mind. Each year 
sees a more intelligent realization on the part of 
the general public of the reasons for the insist- 
ence of the nursing profession upon the highest 
educational standards and professional ethics. 
Despite the fact that in some of the so-called 
“schools of nursing,” where little inducement and 
actual training is given in exchange for the long 
hours of service required of the pupil nurses, 
registrations are falling off, nevertheless, wher- 
ever bona fide, thorough training is offered, the 
highest type of American womanhood may be 
found eager to enter such schools of real nursing 
training. 
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By MISS LULU G. GRAVES, Supervisine Dietitian, Mr. Sinai HospiTraL, New York 


HE attempt to sum 
"Tw the development 

in dietetics becomes 
increasingly _ difficult 
each year, not because 
the development is so 
great nor because of any 
lack of development, but 
because so much of the 
best in this development 


The public during 1921 has become so 
alert to its nutrition needs that there no 
longer exists for the dietitian the ques- 
tion of spreading the gospel but rather 
the problem of keeping up with the con- 
verts. Both the individual and the family 
are taking a more intelligent interest in 
food and food habits. 

Among steps in progress during the year 
are the inauguration of courses in health 


This promises well for 
professional and an in- 
dividual standpoint. Par- 
ents realize the impor- 
tance of forming right 
habits in childhood and 
wish their children to 
have advantages which 
they missed, even though 
they may have spurned 


is not in tangible form at the Montana State Normal School, the this information a few 

and cannot be expressed establishment of nutrition classes for chil- years ago. 

in words. dren in New York City, the Metabolic We are continually 
The general attitude, Clinic at Santa Barbara, Cal.,the founding confronted by numerous 

and I use the term of a chair of nutrition at the University instances of persons suf- 


“general” advisedly, has 
changed to such an ex- 
tent that the nutrition 
worker, the medical man and the dietitian must 
be constantly on the alert to meet the calls for 
information and for help from practically every 
group or type of family life. It is no longer a 
question of spreading the gospel so much as it is 
a question of keeping pace with the convert. In 
the widespread movement for health improve- 
ment, an important consideration is an intelligent 
interest in food and food habits. A very notice- 
able change in this respect has taken place in 
both the family and the individual. 

Attention is being given to this subject in our 
public schools. The experiment in teaching health 
in the State Normal School at Dillon, Mont., has 
already accomplished enough to take it out of the 
experimental class. The nutrition classes in New 
York City conducted through the combined ef- 
forts of the Red Cross, the public school and the 
physician have set an example which should be 
followed in every community. It is not yet a 
year since these classes were begun but they have 
had remarkable development and proved of so 
great value that they are being extended to 
reach the child of pre-school age. Details of this 
work were given at the annual meeting of the 
American Dietetic Association by Mrs. Mudge, 
and in an article by Mrs. Storer and Mrs. Mudge 
published in the November issue of the Journal 
of Home Economics. The work of Miss Lydia 
Roberts and physicians in Chicago has been men- 
tioned previously in THE MODERN HOSPITAL; 
probably no other phase of nutrition is be- 


ing given more thought or developing more rap- 
idly at this time than is this work with chil- 
dren. 





of Iowa and the achievements of commiit- 
tees of the American Dietetic Association. 


fering with diseases that 
may be traced directly or 
indirectly to improper 
food habits. The pamphlet on national nutrition 
put out by the committee on food and nutrition of 
the National Research Council might have a tend- 
ency to lessen our optimism, but on the contrary, 
it should encourage us to know that studies are 
being msde and facts established that will pro- 
vide a foundation upon which to build. We are 
told that “members of the International Board 
agree that the prevention of tuberculosis is in a 
great measure a dietary problem and that prob- 
ably more than fifty per cent of all children in the 
United States suffer from rickets at some time 
during infancy or early childhood as a result of 
improper feeding.” 

Public health organizations are asking for die- 
titians to teach proper selection of food and 
proper cooking of food in the homes in which they 
are interested. Parent-Teacher Associations in 
many communities are taking up a systematic 
study of food and nutrition, and home economics 
teachers in the schools are giving thought to the 
ways and means for making practical applications 
of their work in the homes of the students. 

Not so much that is new has been found in the 
commercial world during the past year. Eco- 
nomic conditions have not been conducive to new 
things or to the development of anything which 
has not proved itself to be stable and essential. 
Large manufacturing concerns and wholesale 
establishments have given us nothing particu- 
larly new, but some of them have strengthened 
their department of food service and in many 
ways enhanced its value to both the company 
and the employers. A number of banks have con- 
ceded that a home service department is a de- 
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cided asset. The Society for Savings in Cleve- 
land first inaugurated such a service a few years 
ago, and a number of banks in various sections 
of the country have since adopted the plan. This 
is not specifically a service in nutrition, but the 
family income, as well as its health, is so largely 
affected by the food bought and served that a close 
alliance is evident. Such a department in a bank 
must necessarily be regulated with a business 
viewpoint but the very fact that bankers consider 
such a service as a part of good business is sig- 
nificant. 


Canners An Ally in Work 


A recent development which will no doubt be of 
great value is the step taken by the National Can- 
ners Association. Through this medium the nutri- 
tion expert, the dealer and the producer of foods 
will be enabled to work together more closely and 
harmoniously than in the past. Readers of THE 
MODERN HOSPITAL have learned to expect much 
help from the work of John Phillips Street and 
this opportunity given him to do even greater 
work will undoubtedly result in giving us addi- 
tional aid. The National Canners Association is 
to be commended upon its continued efforts to 
raise and maintain high standards in canned 
goods. 

In hospitals the movement for better dietary 
departments goes forward. Little has been done 
in the way of new or unusual things but a great 
deal has been done in the way of advancement. 
A number of hospitals throughout the country 
have established new and better systems of food 
service, provided more and better equipment and 
in other ways made plans for continued progress 
in this work. 

The writer had the privilege during the sum- 
mer and autumn of going very carefully over the 
plans for kitchens and storerooms of nine hos- 
pitals which are now under construction. These 
included both small and large hospitals and repre- 
sented almost every section of the country. In 
every instance but one the thought and consid- 
eration given to the arrangement, equipment, and 
convenience of workers were remarkable. A few 
years ago such a plan was unknown. Even more 
gratifying was the plan in mind for development 
of dietary work of a high type in each of these 
institutions. We have been accused of having 
ideas and ideals for this work which were diffi- 
cult, not to say impossible of achievement, but 
we found one hospital man in the above men- 
tioned group whose ideas left us about twenty 
years behind. 

Another hospital, Mount Sinai, New York, is 
planning to enlarge the scope of the dietary de- 
partment with the opening of its new private 
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pavilion. An indication that the plan will be suc- 
cessfully carried out is that the supervisors and 
head nurses in the training school are now at- 
tending a series of informal talks given by the 
dietitian once each week. This discussion of their 
specific problems prepares the way for good team 
work as the work develops. 

In several hospitals, the dietitian is being in- 
vited to staff meetings. One does not presume to 
predict what may be accomplished by each get- 
ting the other’s viewpoint through such an ar- 
rangement as this. 

A number of hospitals are putting forth every 
eicort to make their dietary departments of 
greater service to the institution by giving 
thought to the diet of the patient with undis- 
turbed digestion as well as to the one needing 
dietotherapy and by. providing a suitable diet for 
those who are employed in the hospital. 

This year the American Hospital Association 
added to its organization a section on dietetics. 
At the annual meeting in West Baden this sec- 
tion was given a place on the program of one of 
the morning sessions. The papers read and sub- 
sequent discussions evinced such interest that the 
time allotted proved to be entirely too short. Calls 
were heard on every side for more time for this 
section next vear. 

The metabolic clinic at the Cottage Hospital, 
Santa Barbara, Cal., is starting out on broad lines 
yet with sane principles; splendid results are an- 
ticipated from the work being done there. Their 
plan has been explained in THE MODERN Hos- 
PITAL by Miss Florence Smith, the dietitian, and 
Dr. Frank Nuzum. 


Iowa Has Chair of Nutrition 


The medical school of the University of Iowa 
has established a chair of nutrition and Dr. Ruth 
Wheeler has been appointed to fill the position. 
This is probably one of the most significant hap- 
penings of the past year. Dr. Wheeler is em- 
inently fitted for this work, and Iowa has shown 
itself to be very progressive. Dr. Amy Daniels 
has been associated with this university as a nu- 
trition worker for two years. 

The American Dietetic Association held its 
fourth annual meeting in Chicago in October. 
There were between 600 and 700 in attendance 
and a very lively interest shown throughout the 
entire meeting. Three days were devoted to a 
full program and the fourth was spent in field 
trips to various institutions in the city. A dinner 
in the banquet room of the La Salle Hotel was a 
feature of the program Monday night and a lun- 
cheon was held at the Chicago Beach Hotel on 
Thursday. The program was a broad one, and 
every member in whatever line of work she was 
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engaged had opportunity to receive information 
and inspiration. 

The officers reelected were: President, Mrs. 
Mary De Garmo Bryan; treasurer, Ellen Gladwin; 
secretary, E. M. Geraghty. The newly elected 
officers were: First and second vice-presidents, 
Helene Pope, Carnegie Institute, Pittsburgh, and 
Octavia Hall, Peter Bent Brigham Hospital, Bos- 
ton. 

The A. D. A. has become a member of the 
American Conference on Hospital Service. Two 
delegates, Miss Rena Eckman and Dr. Ruth 
Wheeler, were sent to the meeting of the Amer- 
ican Hospital Association at West Baden. A rep- 
resentative was sent to the meeting in Chicago 
in March. 


Committee Reports of Value 


Activities for the benefit of the profession are 
being carried on and extended. As reported last 
year, committees were appointed to investigate 
present conditions and make recommendations 
which would be helpful in raising the standard 
of dietitians as well as of dietary departments; 
to suggest courses of training for dietitians both 
in colleges and hospitals; and to collect informa- 
tion relative to books, journals, equipment, meth- 
ods, etc., which would be of value to the members. 
Reports from these committees were given this 
year. Abstracts from the Journal of American 
Medical Association for the year 1920 were pre- 
pared by the section on dietotherapy and were 
distributed at the meeting. These are most valu- 
able aids to the busy worker. 

No doubt there is a great deal being done by 
organizations and institutions other than the 
steps that have been mentioned. We find persons 
engaged in this work modest about telling of their 
achievements. One cannot visit hospitals, dis- 
pensaries or public schools, or attend meetings of 
those engaged in this work without seeing and 
feeling that steady progress is being made in 
knowledge of dietetics as well as in its practical 
application, and that the undaunted spirit which 
has brought this science through the stages of in- 
difference, skepticism, and receptivity to the place 
it now holds is deserving of great credit. 

GETTING A DIPLOMA IN NUTRITION 
By JAMES A. TOBEY, National Health Council, Washington, D. C. 

While most of New York City was watching parades 
on Armistice Day, several hundred persons assembled 
in the auditorium of the Nurses’ Residence at Bellevue 
Hospital to witness a unique event. The occasion was 
the graduation exercises of a nutrition class. It was held 
not only for the benefit of the graduates themselves, but 
also as one of the features of the Health Institute of the 
American Public Health Association which took place 


in New York City during that week. Registrants for 
the institute came from all over the United States and 
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from three foreign countries, and many of them attended 
these exercises. 

The nutrition clinic at Bellevue is held every Wednes- 
day and Thursday afternoon. Children of school age who 
are seven pounds underweight for their age and height 
are referred to the special nutrition class from the general 
medical clinic. Here they and sometimes their parents 
are given proper instruction as to what and how to eat 
and are required to follow certain rules of health. A 
chart is kept for each child and progress noted upon it. 
Those who come to the clinic represent the very poor, and 
so an endeavor is made not to require expensive foods, 
impossible for them to obtain. 

When a number of children have reached normal weight 
and maintained it for a period, graduation exercises are 
held. They are conducted just like those of a regular 
school. The graduates, dressed in their finery, are seated 
on the stage. To each is given a diploma, tied with blue 
ribbon. When it is presented, the doctor discusses the 
nutritional career of the recipient. He tells how Linda 
Antonina overcame this or that defect, how Mary Kelly 
succeeded by perseverance, how Rosie Stransky slumped 
for a while but won out in the end. The audience, com- 
posed of proud parents, relatives, and friends applauds 
enthusiastically. Those children who have failed so far, 
together with their parents, are also seated in the au- 
dience. The commendation of the successful ones has a 
stimulating and inspiring effect on them so that they, too, 
resolve to achieve. 

Not the least interesting phase of the occasion is the 
presence of the alumni association. Those who have pre- 
viously graduated form the alumni. They are given seats 
of honor on the stage. There are now about fifty who 
are included in this proud category. They must them- 
selves follow the rules of health, eating the right kind 
and amount of food, eating slowly and chewing well, 
sleeping ten hours a day with open window, resting an 
hour a day, keeping body and clothes clean, brushing teeth 
after meals, and having bowels move before school. Other- 
wise, they go back into obscurity in the class. 

Following the exercises an entertainment is held. On 
Armistice Day, it was a Punch and Judy show. Of course, 
the subject featured was that interesting one called 
Health. On other similar occasions, a ventriloquist ap- 
peared and told his dummy how to be healthy and happy. 
Cho Cho has been there, too. 

These nutrition clinics were inaugurated in the spring 
of 1920. About 200 children are enrolled, with an aver- 
age attendance at the clinics of twenty. They are under 
the general direction of Dr. Charles Hendee Smith, chief 
pediatrician of the hospital. He is assisted by Drs. Hugh 
Chaplin and Laurence Dowd. A social service worker, 
Miss Mary Flood, has direct charge of the children. She 
is one of the forty-six social workers of Bellevue, all 
under the supervision of Miss Mary E. Wadley. 

This diploma in nutrition means much to the East Side 
of New York. It represents the right kind of psychology 
in dealing with children. It is a game, the playing of 
which means life itself. And the goal is not merely a 
blue ribbon around a white paper—but a better manhood 
and womanhood. 





One hospital board of managers thought the enly way 
to manage a hospital and training school for nurses was 
to keep the superintendent of the hospital totally ignorant 
of the work and activities of the training school. It is 
easy to see that it is quite impossible for a superintendent 
to be held responsible for all departments unless he or 
she knows the daily condition of each department. 
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GROUP OF 1921 TUBERCULOSIS SANATORIUMS 





Essex Sanatorium 
Middleton, Mass. 


Sunny Crest Sanatorium 


Dubuque, Iowa 


North Carolina Sanatorium for 
Tuberculosis 
Sanatorium, N. 


Loomis Sanatorium 
Liberty, N. Y. 
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N IMPORTANT 
A change in the 


American  Asso- 
ciation of Hospital So- 
cial Workers went into 
effect in 1921. This was 
the decentralizing of the 
organization by the 
forming of local dis- 
tricts, each one with its 
own officers, executive 
committee and program. 
Final action to permit 
such organization was 
taken by the association 
at its semi-annual meet- 
ing in Montreal in Oc- 
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SOME 1921 ACTIVITIES IN THE FIELD OF HOSPITAL 


SOCIAL SERVICE 


By MARY ANTOINETTE CANNON, New York City 


Among accomplishments of the American 
Association of Hospital Social Workers 
during 1921 the organization of sundry 
local districts with subdivisions, either 
geographical or functional, is probably the 
most fruitful of results. Great benefit has 
also been accomplished by the Associa- 
tion through cooperation with committees 
of the American Hospital Association and 
other national units. Annual and semi- 
annual sessions have been planned and 
carried out, and a travelling executive 
secretary has suceeded in extending widely 
the influence of the organization. Plans 
for the future center about the production 
of medical social workers sufficiently 
well trained to carry the work forward. 
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group in this way. It 
has been impossible for 


the national member- 
ship committee, a rep- 
resentative and there- 
fore widely scattered 
group, to meet in order 
to take action on appli- 
cation for membership 
and much time has been 
consumed in correspond- 
ence among the mem- 
bers of the committee. 
Under the present plan, 
applicants for member- 
ship are enrolled each in 
her own district. The 








tober, 1920; local action 

began immediately afterward and is still going 
on. The first district to be formed was the 
Middle Atlantic, including Baltimore, Md., Cam- 
den, N. J., Wilmington, Del., and Philadelphia, 
Chester, Lancaster and Wilkes-Barre, Pa. Dis- 
tricts have also been formed in New England, 
New York (including Montreal and part of Con- 
necticut), Illinois, Missouri (St. Louis), and 
Minnesota. 

Some of these districts are already consider- 
ing subdivision, either geographical or functional. 
In the Middle Atlantic district the cities included 
are so far scattered that it is impossible to hold 
district meetings oftener than once in two or 
three months. Therefore local sub-committees 
have been formed in Philadelphia and in Balti- 
more to enable the hospital social workers of 
those cities to meet more frequently to consider 
local affairs which need to be dealt with 
promptly. The same form of subdivision is to 
take place in the New York district. In the IIli- 
nois district, on the other hand, the plan of sub- 
division is along lines of special interest. The 
district will be divided into sections on psy- 
chiatric social work, work with children, tuber- 
culosis and other special subjects. 

Two matters which will be delegated to the 
districts are the enrollment of new members and 
the collection of dues. These functions have here- 
tofore been performed by officers and committees 
of the national organization. The recruiting and 
enrolling of new members have illustrated most 
clearly the difficulty of handling a country-wide 





examination of creden- 
tials and the recruiting of new members are taken 
care of by a local membership committee which 
is obviously in a much better position than a na- 
tional committee to get direct information in re- 
gard to candidates. 


Local Organizations Valuable 


The collection of dues in the districts will not 
only relieve the national treasurer of a large part 
of her heavy. burden but also will bring greater 
returns for the amount of effort expended in col- 
lection. Moreover the districts are expected to 
take part in the raising of extra funds which will 
be necessary in order to carry out the associa- 
tion’s program for the coming years. 

Perhaps the most important purpose served by 
the district organizations is to bring to the sup- 
porters of hospital social work throughout the 
country tangible evidence of the necessity and 
value of organization in hospital social work and 
a local demonstration of the activities of the asso- 
ciation. Thousands of people may be reached in 
the districts who might never be able to attend 
annual or semi-annual meetings of the national 
association. The validity of this prophesy has al- 
ready been proved by the success of the public 
meetings held in the Middle Atlantic district dur- 
ing the year. 


Report of Annual Meeting 


In October 1920 the association secured the 
part time services of Miss Ruth Emerson as 
executive secretary. In this capacity Miss Emer- 
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son has met with groups of members in various 
parts of the country, including Chicago, Milwau- 
kee, Minneapolis and St. Louis. In every case her 
visit has resulted in the forming of a district or at 
least in concerted action of the local group. Miss 
Emerson has also carried on considerable corre- 
spondence with hospital social workers seeking 
help and direction and with others interested in 
the establishment or conduct of departments of 
hospital social work. Thus by traveling and writ- 
ing she has stimulated and developed interest to 
a very considerable extent throughout the coun- 
try. She has, in cooperation with the Hospital 
Library and Service Bureau, prepared a bibliog- 
raphy of medical and psychiatric social work and 
she has served as chairman of the program com- 
mittees for association meetings, thus helping 
to contribute to members of the association the 
information and guidance they are constantly 
seeking. 

The regular annual meeting of the association 
was held in June, 1921, at Milwaukee at the time 
of the National Conference of Social Work. At 
this meeting the report of the American Hospital 
Association’s committee on survey of hospital 
social work was brought up for further discus- 
sion. (It had formed a topic of discussion at the 
preceding semi-annual meeting.) This survey 
was an important event in the field of medical 
social work and now serves as a basis on which 
the association may proceed to develop standards. 

Following the discussion of the survey at the 
annual meeting, a committee on definition of 
function was appointed. This committee brought 
in the following report, which was adopted at a 
business meeting of the association: 

“Case work.—By the method of social case 
work to care for ward patients and out-patients 
whose medical and social conditions indicate need 
of adjustment in order to render their medical 
treatment effective and restore them to health 
and sound social condition. 

“Research.—To study social causes of health 
and behavior. 

“Education.—To cooperate with schools of so- 
cial work in training of students for hospital 
social work. To give to students from training 
schools for nurses, from medical schools, and from 
schools of sociology and psychology, insight into 
the social (environmental) conditions through 
lectures, required reading and field work. To in- 
terpret the hospital to the community by poster, 
charts, public speaking and other means and to 
make the resources of the institution available to 
persons in the community. To educate the public 
by the same means in hygiene and to teach the 
relation between social conditions and health. To 
cooperate with such outside agencies, institutions 
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and interested individuals as may serve to en- 
large the function of the hospital and render its 
care of patients more effective. 


Temporary Functions of Association 


“It may be necessary to undertake, for a time, 
certain duties that are not essentially the func- 
tion of hospital social work, such as the duties of 
clinical clerk, admitting clerk, financial investi- 
gator for the hospital, and messenger, which may 
be performed for a time with the intention of 
helping the hospital to fulfill its obligation toward 
the community as well as to the patients. In 
undertaking these temporary and supplementary 
duties it is important not to lose sight of the 
fact that the primary function of hospital social 
work is social case work and the best contribu- 
tion of hospital social work both to the hospital 
and the community is to perform this function.” 

It was stated at the annual meeting that fol- 
lowing the report of the committee on the survey, 
a second committee had been appointed by the 
American Hospital Association to take up the 
question of training for hospital social work. 
This, it will be seen, is directly in line with the 
interest of the association. The study will be 
carried on during the coming year and will re- 
ceive all possible cooperation from the associa- 
tion. 

An interesting feature of the annual meeting 
was a series of round table discussions on the fol- 
lowing subjects: Problems of executives in small 
departments; types and usage of social records; 
psychiatric social work; training for hospital so- 
cial work; problems and programs of local dis- 
tricts; the social worker in classes, nutrition, car- 
diac, etc. 

Medical social work was represented in two 
sections of the national conference,—the section 
on family case work in which Miss Ida M. Can- 
non had a paper on “Functional Relations of Fam- 
ily Case Work Agencies with Medical Case 
Work,” and the health section, in which Miss 
Cannon spoke on the “Relation of Hospital Social 
Service to Child Health Work.” 

Miss Ida M. Cannon of the Massachusetts Gen- 
eral Hospital was re-elected president of the as- 
sociation for 1921-22. 

The president and treasurer represented the 
association at the annual meeting of the Confer- 
ence on Hospital Service in Chicago in March. 

In September, 1921, the semi-annual meeting 
of the association was held at West Baden, Ind. 
This was a comparatively small meeting but the 
program was good and the discussion all the more 
helpful for being exceedingly intimate and in- 
formal. 

In the intervals between meetings of the asso- 
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ciation, business has been carried on by the ex- 
ecutive committee, which has held a number of 
meetings during the year. Its two main prob- 
lems have been the raising of sufficient money to 
carry on an active program and the securing of 
an executive secretary to succeed Miss Emerson. 
The executive committee reaches the end of the 
year with these two large questions still unde- 
cided but in a far more hopeful position than they 
were in at the same time a year ago. The activ- 
ity of district executives has already improved 
the situation as to membership and therefore the 
finances of the association, and with district sup- 
port there seems no reason why the program of 
the association should not go forward. The pro- 
gram in detail as adopted at the annual meeting 
is as follows: 

1. Strengthen district organization through a 
definite program of intercommunication. 

2. Arrange program of the association’s meet- 
ings with the National Conference of Social Work 
and the American Hospital Association. 

3. Increase literature on hospital social work 
(contributions to journals). 

4. Prepare an exhibit for use at conferences of 
American Hospital Association, American Med- 
ical Association, National Conference of Social 
Work and for local groups. 

5. Secure representative of association at meet- 
ings of related groups. 

6. Work out relationship to National Social 
Workers’ Exchange. 

7. Get a training committee to work with train- 
ing committee of American Hospital Association 
to yield to that committee the experience and 
point of view of the hospital social worker in the 
field. 

8. Define the function of the publicity or edu- 
cational committee. 


To Train Medical Social Workers 


To sum up the accomplishments of the year, 
they include the organization of local districts, 
the planning and carrying out of annual and 
semi-annual meetings, the work of the executive 
secretary in traveling and correspondence, and 
cooperation of the association with committees 
of the American Hospital Association and with 
other national units. 

The plan for the future centers about the pro- 
duction of hospital social workers trained and 
equipped to carry forward the work according 
to standards to be established. 

Miss Emerson says in her report to the ex- 
ecutive committee: “I undertook this work be- 
lieving that some sort of a national organization 
of medical social workers is desirable and is the 
most democratic way of establishing standards of 
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work. I have not changed in this conviction, but 
I feel that the most pressing need in medical so- 
cial work is training courses for medical social 
workers, scholarships for such courses and: a 
lively campaign to enroll students. Without more 
trained medical social workers it is futile to ad- 
vise departments how to organize or to suggest 
plans to develop departments already under way. 
Without training courses there is no answer to 
the workers already on the job who want further 
training.” 

This expresses the point of view of the associa- 
tion as a whole. It is expressed again in the 
statement of function and again in the program 
quoted above. The interest in this subject on the 
part of the American Hospital Association is no 
doubt to be of great help to the American Asso- 
ciation of Hospital Social Workers. It is through 
education that the association can best fulfill its 
purpose of “extensive and intensive development.” 


BRITISH HOSPITALS TO INTRODUCE PAY 
SYSTEM 


The Pall Mall and Globe state that it seems that British 
hospitals are awakening to realities, and realizing that 
only by frank acceptance of the paying patients is state 
control to be avoided. Under state control these papers 
feel that the hospital as we know it, would pass away. 
It is too bad that the hospitals have failed at an earlier 
period to recognize the social changes which have cut off 
the old supply of subscriptions and created a large class 
of poor which cannot pay for high priced doctors’ and 
nurses’ service in their homes. Had the paying system 
been introduced earlier, hospitals would not now be find- 
ing it necessary to close down wards on account of lack 
of funds. King’s College Hospital, when the number of 
occupied beds has been reduced to 200, will introduce a 
paying system. It seems that if a graduated system of 
payment for value received is started on a business-like 
basis nothing more will be heard of insolvency. Now, 
instead of the hospitals being free to all, they are really 
closed to those who need them most, the middle classes 
who are the poor today. It is only the rich and the 
presumably poor who received adequate medical care. 
Besides the introduction of a pay system, better organiza- 
tion must be introduced into the hospitals if they are to 
be operated upon a firm financial basis. 


THE INTEREST OF THE COMMONPLACE IN 
PUBLICITY 


Dr. M. T. MacEachern, general superintendent, Van- 
couver General Hospital, Vancouver, B. C., appreciates 
the interest values of the commonplace when bulked, and 
in his “Bulletin” sent to former patients and friends of 
the hospital, says: “We use yearly, 90,300 gallons milk, 
65,700 dozen eggs, 30 tons butter for eating purposes only, 
260 whole beeves, 624 mutton, 6,240 fowl, 36,500 fish, 219 
tons potatoes, product of fifteen acres, sixty tons stock 
vegetables, 18,000 lbs. of fruit, 13,500 lbs. of dried fruit, 
219,648 oranges, 93,600 lemons, 250,000 lbs. bread. The 
loaves measure two feet long. If laid out end to end 
would stretch forty-seven miles; if piled would measure 
15,000 cubic feet, or approximately the size of an eight- 
room house.” 
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SMALL HOSPITALS OPENED IN 1921 








Andrian Hospital 
Mexico, Mo. 
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Athens General Hospital 
Athens, Ga. 


Memoria! Hospital Cottage Hospital 
Owosso, Mich. San Rafael, Cal. 
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OCCUPATIONAL THERAPY IN 1921 


By HERBERT. J. HALL, M.D., PRESIDENT, AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, MARBLEHEAD, MAss. 


CCUPATIONAL 
O therapy is still a 

newcomer among 
hospital departments. 
For some time, we may 
have to account for its 
presence or absence, as 
the case may be. We 
may even have to ex- 
plain exactly what it is 
to those who have not 
understood or have not 
yet become acquainted 
with its practical appli- 
cation. I have placed 
at the head of this review 
Dr. H. A. Pattison’s def- 
inition, which is the best 
one I have yet seen. 
That definition sums it 
all up very well. 

Occupational therapy is based on the old tru- 
ism that Satan finds mischief for hands and 
minds too long idle, and upon the proper corol- 
lary that the man who does nothing else is likely 
to go to the devil; the devil for hospital conva- 
lescents meaning general demoralization and de- 
pendence—failure, in short. No matter how per- 
fect the surgery or the medical care, no matter 
how good the physiotherapy and the follow-up 
of social service, if the convalescent does not 
quickly use the faculties which have been put out 
of commission, he is in danger of the scrap heap. 
It is astonishing but true that if the human ma- 
chine is stopped violently it will not go again 
without an effort. This effort frequently fails to 
materialize. 

The encouragement of effort in the conva- 
lescent is the very special care of occupational 
therapy. Someone who knows how must be 
ready to pick up the discouraged and inert pa- 
tient, and help him put his faculties again into 
working order. Anyone who doubts the need of 
special training and preparation for this service 
has only to try it in a few difficult cases to be 
convinced that it is a full-sized job and one re- 
quiring adequate training. 

In looking over the field of occupational ther- 
apy during the past year, the most impressive 
sign of progress seems to be in the schools, which 
now for the past five years have been preparing 
young women for this practical work. There are 
and always have been differing opinions about 


The following definitions by Dr. A. H. Pat- 
tison of the National Tuberculosis Associa- 
tion are selected by Dr. Hall as best describ- 
ing the functions of occupational therapy: 


Occupationai therapy is defined as any ac- 
tivity, mental or physical, definitely pre- 
scribed and guided for the distinct pur- 
pose of contributing to and hastening 
recovery from disease or injury. 


Prevocational training is defined as any 
mental or physical activity undertaken 
for the purpose of determining the gen- 
eral aptitudes and vocational tendencies 
of an individual, or for the purpose of 
overcoming educational or physical defi- 
ciency preparatory to full vocational train- 
ing. When prevocational training is medi- 
cally prescribed it is occupational therapy. 


the educational program, 
but gradually we are ap- 
proaching a common 
standard. The curricu- 
lum just adopted by the 
Boston School of Occu- 
pational Therapy, Inc., 
is, I think, likely to be 
accepted as reasonable 
and adequate for some 
time to come. It follows: 
MEDICAL 


Anatomy and Kinesiology 
Brain 
Spinal cord 
Special senses 
Peripheral nerves 
Osseous system 
Muscles 
Circulatory system 
Digestive system 
Generation organs 
Respiratory system 
Glandular System 
Skin 

Neurology 
Function of the central nervous system and periph- 
eral system 
Paralysis (tumors and localization) 
Disease of and injury to nerves 

Mental Diseases 
Normal function of the brain 
Organic and inorganic diseases 

Psychology 
Lectures including normal and abnormal and intelli- 
gence tests 

Personal Hygiene 

Mental Hygiene 

Hospital Ethics and Management 


Orthopedics 
Deformities, congenital and Fractures 
acquired Arthritis 


Tuberculosis 


Anatomy of joints 
Infantile paralysis 


Diseases of joints 
Posture, bodily mechanics 
Physiotherapy 
Including a definition and practical survey of hydro- 
therapy, electrotherapy, joint manipulation, and mas- 
sage 
Tuberculosis 
Etiology, pathology, symptomatology and treatment 
Syphilis 
Congenital, acquired, hereditary 
Contagious Diseases 
Blind 
Braille system and visits to Perkins Institute 
Clinical Records and Bookkeeping 
Lectures on the general survey of théory and practice of 
occupational therapy in its relation to the various 
subjects in the course 
Special Observation Trips 
Massachusetts School for Feeble-Minded 
Mattapan Tuberculosis Hospital 
Massachusetts General Hospital 
School for Crippled Children 
Industrial Plants 


SOCIAL SERVICE 


Preliminary Lectures 

Trips (plus lectures) 
Dennison House—Folk Handcraft (Italian, Armenian, 
Greek) 
Elizabeth Peabody House (Jewish, Ukranian) 
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North Bennet Street Industrial School (Italian) 
South End House (general) 
The Little House (Irish) 

One day a week during the first nine months, each student 
spends in a settlement house—visiting, and having 
classes. 

Once a month the students attend the Boston Social Union 
meetings, where all questions connected with settle- 
ment work, such as emigration, unemployment, etc., 
are discussed, and where prominent speakers in vital 
questions of the day are heard. 

This social service work is believed important by the 
school because an aide increases her value and is of 
more help to her patient if she has a practical and 
personal knowledge of the homes and community life, 
habits and traditions of the various nationalities that 
make up America. 


CRAFTS 
Major Crafts Splint 
Applied design Shaker 
Basketry Rush 
Bookbinding Children’s Work 
Dyeing Colonial Mats 
Jewelry Furniture Repair 
Leather Work Jute 
Modeling Knotting 
Tin Work Mops 
Spinning Netting 
Preparation of wool, Rake Knitting 
carding, spindle stick, Stenciling 
wool and flax wheels. Telegraphy 
Weaving Typewriting 
Woodwork, Chip Carving Rugs 
Minor Crafts Braided 
Beads Braid weave 
Block Printing Crocheted 
Brushes Coir mats 
Chair Seating Hooked 
Cane Persian 


Special Trips—connected directly with handcraft work, 
such as Irving Casson Factory, the Medical Work- 
shop at Marblehead, etc. 


Naturally some of these subjects are treated rather 
superficially and with only a few lectures. The course 
covers a period of nine months and an additional three 
months of actual hospital work under the observation of 
the school is required for graduation. 


It will appear that there is a fairly stiff course 
awaiting the young woman who wishes to under- 
take occupational therapy, and the severity of the 
course should be a reassurance to those who wish 
to see the profession respected. 


Special Schools Essential 


There is in the minds of some teachers the 
hope that women’s colleges may offer courses 
which will lead to occupational therapy and so 
shorten the necessary time of preparation for col- 
lege graduates or leave more time for practice 
work in the hospital wards. On the face of it, 
the idea is attractive, but the fact is that such 
subjects as anatomy, physiology, and psychology, 
taught from the viewpoint of general knowledge, 
do not help much in special education. For the 
present, at least, in spite of possible reduplica- 
tion, we shall have to depend mainly on the occu- 
pational therapy schools with teaching all cen- 
tered on one object and directed from one point 
of view. 

Medical men, generally, may not know it, but 
there are now a half dozen occupational therapy 
schools in different parts of the country. The 
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classes are not large; they average perhaps 
twenty graduates a year. But these graduates 
and the aides, who got their training in military 
service, are doing, and are well prepared for, 
serious work. 

There is a question of whether the occupational 
aide should teach only the simple handicrafts 
which have been so useful in arousing interest 
and in developing power to sustain effort. The 
time is coming when a prolonged stay in hospital 
or sanatorium will be something in the nature of 
a liberal education for the patient. It is an op- 
portunity too good to be lost. I believe that the 
aides’ work will become in a large sense re-edu- 
cational. Undoubtedly, she should be prepared 
to teach the “three Rs” and something of good 
citizenship, but the main reliance in the great 
majority of cases will have to be upon the handi- 
crafts. It must not be forgotten that bedside 
handiwork will often enough open the way for 
real re-educational possibilities in many lines. 


Short Courses for Undergraduates 


In a number of hospitals, the undergraduate 
nurses are now given a short course in occupa- 
tional therapy. This is right enough, for the 
nurse should have some practical and theoretic 
knowledge of bedside occupations. With this un- 
derstanding, she will have a new resource for 
private practice; she will also be better able to 
cooperate with the occupational therapy aides to 
their common service to the patient. But let no 
one suppose that the whole responsibility for oc- 
cupational therapy should rest upon the nurse. 
She is too busy in her own department to do 
the work well, and occupational therapy is a full- 
time job. 

Several new state societies of occupational ther- 
apy have been formed during the year, and this is 
a most helpful and promising sign. Such a func- 
tion as occupational therapy, no matter how well 
trained the teachers and aides, needs collective 
backing, needs guidance. If the thing were left 
to individuals, progress would be too slow, too 
uncertain. Mistakes would be multiplied and new 
discoveries would remain too long obscure. It is 
through organization that real progress will be 
made. The aide who feels that she has a whole 
state society backing her and criticising her will 
do better work than one who has no such associa- 
tion. Occupational therapy needs publicity and 
support, which can come best through group 
action. 

I want to call attention particularly to the na- 
tional society, now called the American Occupa- 
tional Therapy Association. It was first in the 
field. The schools and state societies have fol- 
lowed. This association, now numbering nearly 
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500 members, is functioning well as a clearing 
house for ideas and suggestions, as a placement 
bureau for aides and as a source of accurate in- 
formation for hospitals and individuals. It is 
not a dictatorial body. Its governing board is 
now made up of representatives from all existing 
state societies; it suggests and helps but so far 
has not developed rigid standards of education or 
conduct. The situation is still too fluid for that. 
It is much better for the state societies to make 
their own requirements. But the annual meet- 
ings of the parent society furnish wonderful op- 
portunity for general enlightenment and for the 
reunion of aides teaching in widely separated lo- 
calities. At the meeting in Philadelphia last year, 
we had present aides from practically every state 
in the union. This year in Baltimore, there were 
220 in attendance, some from the far western 
states. 

The American Occupational Therapy Associa- 
tion needs a very large membership not only of 
aides, teachers, and directors, but of doctors, 
nurses, social service and charitable workers, who 
are interested in occupational therapy and in its 
possible reciprocations all along the line. 

Here, then, in the comparatively short space of 
five years, we see a complete system, national and 
state societies and schools cooperating for a com- 
mon end, the development of occupational ther- 
apy, not as an isolated and self-important func- 
tion, but as a link in the chain of human rehabili- 
tation. Is so much machinery necessary? It cer- 
tainly is, if we are to be saved unnecessary delays 
and disappointments. 

Occupational therapy has come to stay. The 
advocacy of the principle, the staunch support of 
such men as Dr. W. Gilman Thompson, Dr. 
Adolph Myers, Dr. Foster Kennedy, Dr. G. Canby 
Robinson, Dr. E. G. Brackett, all of whom have, 
with many others, written and spoken forcefully 
and constructively on the subject within the past 
year, testify to its significance. Perhaps the most 
hopeful thing about the situation is to be found 
in the earnestness and intelligence of all those 
who are behind the movement. They are claim- 
ing no imposing array of cures, they are not 
boasting of their achievements, they know that 
the hospitals have functioned successfully through 
all the years without prescribed occupations in 
the wards, but they believe absclutely that in oc- 
cupational therapy they are developing an ex- 
tremely useful auxiliary in the wide field of 
human rehabilitation. 

The greatest need now is of cooperation and 
understanding among hospital executives and the 
men of the staffs. The principle is sound enough, 
but it is a medical principle and it should have 
everywhere the intelligent support of medical 
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men. It is not fair to ask the occupational aide 
to prescribe work for the various stages of tuber- 
culosis, for instance. She will do it if she must, 
and do it intelligently, but the work would be 
done better and with less danger of harm if the 
medical prescription were forthcoming—so many 
minutes of a given work each day with proper 
and medically supervised records of progress and 
effect. That is the next step; it is logical, it is 
fair. Quite often, the aides really do know more 
than the doctors about the limitations and possi- 
bilities of work in given cases. But this is not 
as it should be. May I suggest that medical men, 
generally, might with advantage study into this 
matter of prescribed work, which is of so much 
therapeutic, economic, and social value. 


Institutions Aid in Movement 


There remain for consideration three institu- 
tions which are progressive and deserve support 
—the Occupational Therapy Bureau in Boston, 
the Medical Workshop in Marblehead, Mass., and 
the Summer School of Occupational Therapy at 
Byrdcliffe, N. Y. 

The Occupational Therapy Bureau’s business is 
to supply materials and designs for craftswork at 
less than retail prices. It is ready to act as a 
selling agent for finished products. Membership 
in this bureau may be obtained through Miss 
Ruth Wigglesworth, Boston School of Occupa- 
tional Therapy, 7 Harcourt Street, Boston. 

The Medical Workshop confines its activities to 
the designing and making of wooden toy parts 
to be assembled, painted, and finished by conva- 
lescent patients and handicapped workers every- 
where. During the past two years, this shop or 
laboratory, as it may be called, has supplied its 
“rough hewn” toys to more than seventy-five dif- 
ferent hospitals scattered all over the country. 
A large number of teachers and aides have been 
welcomed at the shop for longer or shorter pe- 
riods of apprenticeship in toy making. The 
wooden toy stands very high among the crafts 
available for the handicapped. The disorganized 
convalescent, whatever his years, is in effect a 
child and has kinship with children. The making 
of toys of good design is appropriate and wise. 
Among other advantages, good toys command a 
ready market. 

There will always be need of postgraduate work 
for occupational aides. The system moves fast; 
new ideas, new practices appear every year. All 
the schools are now open for such teaching, but 
it remained for the New York Society to develop 
a summer school at Byrdcliffe, an artists’ colony 
in the Catskills. It is to be hoped that this suc- 
cessful school, or some equivalent graduate 
school, will be continued. 
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VENEREAL DISEASE CONTROL DURING 1921 


By ALEC N. THOMSON, M.D., AMERICAN SOCIAL HYGIENE ASSOCIATION, NEW YORK CITY 


RETROSPECTION 
Ae venereal disease 
affairs during 

1921 brings out no start- 
ling advance but indi- 
cates the slow, steady 
step of real progress. 
There has been a tend- 
ency toward standardi- 
zation in the medical, in 
the legal, and in the ed- 
ucational phases of the 
problem. The _ regional 
conferences promoted by 
the League of Red Cross 
Societies have become 
a source for standardi- 


In 1921 steady and measured progress in 
the fight against venereal disease is shown 
in all progressive countries. The British 
dominions are to the fore in the struggle; 
Canada has fifty clinics; Australia has 
legislation. Denmark began this year a 
registration system; Scandinavia is ac- 
tive; Poland has a working organization; 
Czecho-Slovakia requires notification. Uru- 
guay has a national tax to curb syphilis. 
Hawaii is conducting a campaign to check 
the spread of social diseases among chil- 
dren. In the United States activities are 
being carried into the rural districts; Ne- 
gro physicians are cooperating; and Con- 
gressional failure to make appropriations 
is being overcome by local subscription. 


giene Association—and 
the federal and_ state 
agencies cooperate in 
their common interests. 
The agencies in Great 
Britain—the National 
Council for Combatting 
Venereal Diseases and 
the Society for the Pre- 
vention of Venereal Dis- 
eases—are less opposed 
than formerly. The 
League of Red Cross So- 
cieties deserves especial 
commendation. Since its 
inception it has sought 
to cooperate in the ef- 


zation of ideals. Inspired 

by the success of the All-America conference, the 
league undertook a number of others. The first 
one held in 1921 was the North European Con- 
ference on Venereal Diseases, which was attended 
by delegates from countries of that region. They 
discussed, in the main, the questions of compul- 
sory notification and of treatment facilities for 
sailors. Resolutions recommended that: The 
questions of compulsory notification and treat- 
ment be decided by individual nations; medical 
students be required to be proficient in recogniz- 
ing and treating venereal diseases; provision be 
made for such instruction of medical practition- 
ers; regulation and official toleration of prostitu- 
tion had been found medically useless; rescue 
homes are of value; and that recreational and 
educational measures be recommended. 


Less Duplication Among Agencies 


It is hoped that the Western European and the 
Southeastern European conferences, which are to 
be held in the near future, will be as successful 
as their predecessors, and that these conferences 
will succeed in bringing about a standard com- 
mon to all nations. 

Among the regular annual conferences was the 
International Conference of the Abolitionist Fed- 
eration scheduled for November 3-5 in Rome. Dr. 
von Diiring presented a timely paper on the com- 
pulsory treatment of venereal diseases. 

The effect of standardization is felt also among 
the activities of the voluntary agencies of vene- 
real disease control. There is less duplication and 
better coordination. In the United States the 
voluntary organization—the American Social Hy- 


forts of every nation 
that desires to eradicate venereal disease. It has 
not only conducted regional conferences but also 
many surveys of venereal disease conditions in 
various countries, notably Poland, Roumania, 
Czecho-Slovakia and Serbia. 


Death Rate Decreasing 


An analysis of venereal disease statistics re- 
veals the same tendency toward standardization. 
In a recent paper on venereal diseases, the death 
rate for the ten-year period, 1911 to 1920, is 
given as 14.2 per 100,000 for syphilis, locomotor 
ataxia, and general paralysis of the insane, com- 
bined. The combined rate increased regularly 
from 11.0 in 1911 to 16.6 in 1917, this increase 
being registered not so much as a result of the 
increased prevalence of the diseases as of the 
greater effort made to have physicians report 
deaths from syphilis as such. Since 1917 the 
combined rate has shown a marked decline. Dur- 
ing this period there has been no relaxation in 
effort to secure a true registration of syphilis 
deaths ; the practice of reporting has steadily im- 
proved. It seems probable, therefore, that there 
has been a decrease in mortality from syphilis. 
It is significant that this decline is very marked 
in the case of syphilis, rather than in the others, 
which are late manifestations of syphilitic infec- 
tion. 

Significant, too, in venereal disease control is 
the resolution passed by the American Hospital 
Association to the effect that all general hospitals 
admit venereal disease patients and enter these 
diagnoses, as other diagnoses, on _ histories, 


whether primary or complicating, and also develop 
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sufficient dispensary service to provide care for 
the ambulatory cases and the ambulatory stages 
of the cases treated in the hospital. This is sig- 
nificant in that it marks the passing of the old 
attitude of discrimination against venereal dis- 
eases on the part of the institutions upon which 
the medical profession and the health authorities 
are compelled to depend, in a large part, for the 
ultimate control of gonorrhea and syphilis. 


British Active in Fight 


Of the foreign countries, the British dominions 
are among the most advanced in venereal dis- 
ease work. In Canada, according to the latest 
report, there are fifty clinics. In the month of 
June, alone, there were 7,424 cases of venereal 
disease under treatment in clinics; 13,937 treat- 
ments were given, 1,914 Wassermann reactions 
performed, 366 smears made, and 3,497 patients 
were registered, to whom 34,727 treatments were 
given. As a result of the recent campaign in 
Quebec, secondary infections of syphilis are said 
to have decreased in a proportion of about fifty 
per cent. 

In Australia five of the six states possess legis- 
lative enactments concerning the venereal dis- 
eases. The sixth state is considering a bill deal- 
ing with the same subject. Among other things, 
this bill provides that if a prisoner suffering with 
venereal disease persists in marrying, the com- 
missoner may inform the other party. Any per- 
son who knowingly infects another shall be liable 
to a fine or imprisonment or both. 

The board of sanitation of Roumania has made 
syphilis and gonorrhea notifiable in certain coun- 
ties of the kingdom. The certificate of notifica- 
tion, which is required to be given, states age, 
sex, marital condition, occupation, stage of dis- 
ease or duration. The individual is denoted by 
a number or other reference in the records of the 
medical practitioner who is notifying. 

Czecho-Slovakia has also instituted the report- 
ing of venereal diseases. This measure is in con- 
nection with the new bill on venereal diseases by 
which free treatment will be offered to all vene- 
real patients. 

Poland, too, is keeping abreast. The Associa- 
tion of Social Hygiene in Poland called a second 
meeting, which was held in Warsaw, October 
30-31. 

The Scandinavians observe the same advanced 
attitude toward the venereal diseases they show 
toward all their problems. In Denmark a system 
of registration was begun in June. The Wasser- 
mann reaction is carried out in only one institu- 
tion and under state control. Since the taking 
of the Wassermann is concentrated to one point, 
it is easy to evolve a system of registration cen- 
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tering about this reaction. Although registration 
has existed but a half a year, about 10,000 per- 
sons are on the Serum Institute’s registers. 

A national tax for the benefit of a campaign 
against syphilis has been established in Uruguay. 
This serves the purpose of raising a sum of 
money as well as of bringing the problem before 
every citizen of that nation. 

The territorial board of health of Hawaii 
launched its first campaign against venereal dis- 
ease by opening a venereal clinic in Honolulu. 
The territorial legislature appropriated $15,000 
for the maintenance of such a clinic, which is un- 
der the direction of the board of health with the 
cooperation of the United States Public Health 
Service. The campaign will be especially directed 
toward checking the spread of disease among 
children. 

In the United States, there has been little 
change. The Sixty-sixth Congress stopped appro- 
priations for the maintenance of the work of the 
Interdepartmental Social Hygiene Board, includ- 
ing apportionments to state boards of health for 
venereal disease control. Later, at a special ses- 
sion, $225,000 was appropriated with the restric- 
tion that this sum be used for the protective 
measures program. More than half the states 
have funds for diagnosis and treatment facilities, 
and to a large extent, the deficiency has been filled 
by local appropriations and volunteer funds. 


Rural Districts Reached 


The United States Public Health Service has 
conducted a rural health campaign, and during 
its fiscal year ending June 30, 1921, about 28,000 
treatments against venereal infections were ad- 
ministered in the twenty-nine cooperative rural 
health districts. The service has also continued 
its cooperative work with the state boards of 
health in the development of 442 clinics, which 
were in existence at the close of the fiscal year. 
This number does not include a large number of 
clinics which are not receiving state aid, and 
which, therefore, do not report to the Public 
Health Service. 

Progress in the effort to control venereal dis- 
eases is further evidenced by the activities of the 
American Medical Association. The cooperation 
of negro physicians and other colored leaders in 
the problem as it affects their people has been 
marked. 

Improvement can never be effected unless it is 
supported by public enthusiasm. In 1919 the 
education of the public formed the foundation for 
venereal disease control. The year 1920 saw the 
structure in the course of development, and at the 
close of 1921 there is a fairly complete structure 
which is lacking mainly in elaboration of detail. 
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ACTIVITIES IN THE FIELD OF TUBERCULOSIS 
DURING 1921 


By PHILIP P. JACOBS, Pu.D., Pusiiciry DirREcTorR, NATIONAL TUBERCULOSIS ASSOCIATION, NEW YORK 


HE most satisfac- 
[tory measure of 
progress for the 
campaign against tuber- 
culosis at the present 
time is the declining 
death rate. While the 
figures for 1921 are not 
available at this time, 
the report of the United 
States Bureau of the 
Census published in No- 
vember shows that the 
death rate for 1920 
reached the unusually 
low level of 114 per 
100,000. Statistics from 
the Metropolitan Life 
Insurance Company, from state and local regis- 
trars in various parts of the United States, and 
the reports of the United States Public Health 
Service all indicate that the death rate for 1921 
is considerably lower than that for 1920. With- 
out attempting to speculate upon all the reasons 
for the decline in the death rate, public health 
authorities are agreed that the significant fall, 
first evidenced in 1919 and continued through 
1920 and 1921, is due in large measure to the 
cumulative efforts of the fight against tubercu- 
losis begun actively in 1904 when the National 
Tuberculosis Association was organized. If the 
death rate of that year, 200 per 100,000, had pre- 
vailed in 1921, there would have been 80,000 more 
deaths last year than actually occurred. As a 
measure of progress, the saving of 80,000 lives a 
year is the most easily comprehended yardstick. 
A second yardstick that might be applied to 
measure the progress of the campaign against 
tuberculosis would be one that would show the 
increase in the number of agencies actively en- 
gaged in the fight against the disease. If, as can 
be reasonably well established, the increasing 
number of hospitals, sanatoria, dispensaries, 
nurses, open air schools, associations and other 
agencies for the fight against tuberculosis has 
contributed in no small degree to the present 
saving of lives from this disease, it is important 
to point out what are the yearly and bi-yearly 
gains in this field. 
Taking first the number of hospitals and sana- 
toria, at the present time there are approximately 


ment 


The saving of 80,000 lives is a yardstick 
on which the National Tuberculosis Asso- 
ciation measures its progress for 1921. 
Other yardsticks that are applied by Dr. 
Jacobs in estimating the forward move- 
ment of the campaign against tubercu- 
losis are the large increase in the number 
of hospitals and sanatoriums; establish- 
of preventoriums 
camps; rapid development of traveling 
clinics; education of the public to a broad 
conception of the tuberculosis field and its 
relation to a general health program; 
sound organization of new local associa- 
tions with full-time paid executives; reor- 
ganization of national association to give 
additional power to state associations. 


700 hospitals with near- 
ly 70,000 beds. The gain 
during the present year 
is difficult to measure, 
but it has nevertheless 
been a significant one. 
In the seventeen years 
since the National Tu- 
berculosis Association 
opened its office, the 
number of beds has in- 
creased seven-fold. 

Related to the hospital 
and sanatorium is the 
preventorium and_ its 
companion, the summer 
camp. The increasing 
emphasis of tuberculosis 
organizations upon child health has led to a rapid 
development in the institutional facilities for chil- 
dren both in existing sanatoria for open cases 
and also in various types of institutions for 
closed or exposed cases. This latter group now 
numbers over fifty and has more than 2,000 beds. 
The preventorium, as its name implies, seeks to 
build the resistance of the child against the in- 
evitable onslaughts of already latent tubercle. 
The preventorium is a bridge over which the 
child may traverse the dangerous chasm of en- 
vironmental and other causes that would tend to 
break him down with tuberculous disease. 

In the dispensary and clinic field, while there 
is a steady and satisfactory gain in the number 
of permanent clinics being established, probably 
the most noteworthy contribution is the rapidly 
developing number of traveling or itinerant 
clinics. The “clinic on wheels” is now a well estab- 
lished part of many programs in urban districts 
especially. Experience, however, has demon- 
strated that the automobile clinic is an unduly ex- 
pensive piece of apparatus and it is probable that 
in the next few years this particular method may 
give way to a somewhat simpler plan already 
being tried in New York, Massachusetts and other 
states, viz., the visiting clinician, or, as it is some- 
times called, the travelling consultant or occa- 
sional clinic. Here the expert in tuberculosis with 
a well trained tuberculosis nurse arrives in a 
community by train, trolley or automobile and 
after suitable announcement by an advance man, 
establishes a temporary “clinic” in a_ school, 


and summer 
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church, hospital, or any other convenient place. 
No expensive machinery is necessary and no ap- 
paratus, except a portable scale, thermometers 
and the physician’s stethescope. This method 
and the automobile clinic also are a studied effort 
to bring the facilities for examination to the in- 
dividual and not to depend upon the individual to 
come to the clinic. 


Tuberculosis Nurses Many 


To measure the organization against tubercu- 
losis, one might use the number of associations, 
national, state and local, as the best index. To- 
day there are over 1,200 associations in this 
country. The tendency in the association field, 
however, at the present moment is not to multi- 
ply organizations unduly, not the creation of 
paper associations as was done a few years ago, 
but rather the establishment of sound organiza- 
tions with full-time, paid executives in charge. 

It is difficult and almost impossible to measure 
the number of tuberculosis nurses in the field at 
the present time. Of the more than 10,000 public 
health nurses now working in various parts of 
the country, it would be safe to say that fully 
5,000 are doing some form of tuberculosis work. 
How many are doing tuberculosis work exclu- 
sively, it is impossible to ascertain. The number 
of nurses that are devoting attention to tubercu- 
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losis work is increasing daily. A few years ago 
the battle between those who contended for gen- 
eralized nursing as opposed to specialized nursing 
in tuberculosis was vigorously contested. Today 
the problem is being solved in some communities, 
at least, by a proper compromise, whereby the 
nursing field is districted and public health 
nurses are given restricted territory and are ex- 
pected to cover the field for all problems in the 
health field. On the other hand, such organiza- 
tions, if they are properly conducted, see to it 
that tuberculosis and other specialties as well are 
given particular attention by having supervisors 
trained in these diseases. 

It would be possible to continue this cata- 
logue of agencies farther. Suffice it to say that 
there has been and is a steadily increasing de- 
velopment along all lines dealing with tubercu- 
losis organization. 














Tuberculosis a Family Problem 





Mention has been made of the broader concep- 
tion of the tuberculosis field. This increasing 
recognition of tuberculosis as a broad health pro- 
gram is evidenced in a number of different ways, 
as for example, first, in the increasing recogni- 
tion of the child as a particular tuberculosis prob- 
lem. The recent linking of the nutrition move- 
ment with the Modern Health Crusade and the 
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tuberculosis associations is a clear indication of 
this tendency. Second, the rapidly growing recog- 
nition of industrial problems and the responsi- 
bility of industrial organizations for their solu- 
tion is in line with a broader development. The 
creation of a division of industrial research by 
the National Tuberculosis Association is a clear 
indication of this growing tendency. Periodic 
medical examination, not only of employees in 
industry but of everyone, is constantly gaining 
ground as a necessity of everyday life. The tuber- 
culosis movement is making much out of this 
rapidly developing ideal. In the fourth place, 
there seems to be a growing recognition of tuber- 
culosis as a family problem. For many years some 
tuberculosis workers have been pointing out the 
significance of this disease as a family problem, 
but only recently have the rank and file of work- 
ers begun to recognize the full significance of this 
preachment. 


National Association Reorganized 


No chronicle of last year’s work would be com- 
plete without mention of the reorganization of 
the National Tuberculosis Association. When 
the National Association was founded, there were 
a few local organizations and fewer state asso- 
ciations. As the number of organizations has de- 
veloped, however, it is natural to expect that they 
should in turn ask for an increasing share in the 
responsibilities and program of the National As- 
sociation. The reorganization of the ‘National 
Association effected last June provides for an ad- 
ditional sharing of responsibility by every state 
association. It does more than this; it definitely 
recognizes that state associations in order to as- 
sume responsibility for the development of the 
National Association must have standards of 
work that are fairly uniform and high. 


Developments in Hospital Field 


In conclusion of this brief survey, special men- 
tion should be made of certain developments in 
the hospital field particularly. 

One of the most significant accomplishments of 
the last year has been writing into the Penn- 
sylvania law the provision for county tubercu- 
losis hospitals and the recent referendum vote at 
the November election by which seven institu- 
tions were created. The establishment of these 
hospitals indicates a complete reversal of Penn- 
sylvania’s tuberculosis policy originally an- 
nounced in 1907. Instead of large state institu- 
tions and a highly centralized control, the new 
law and the new institutions recognize that tuber- 
culosis is a local problem fundamentally and that 
its solution must rest ultimately in the local com- 
munities. There is need of state subsidy and 
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state institutions, but these are not to take the 
place of necessary local ones. 

The accompanying map showing institutional 
facilities in the United States is eloquent with re- 
gard to the distribution of hospital beds. Every 
state in the Union has some sort of hospital pro- 
vision, except Wyoming and Utah, and the latter 
state has a provision after a fashion, but not in 
an exclusive tuberculosis hospital. To be sure, 
the provision in certain states does not touch the 
local problem, as for example in Nevada, but even 
in the most sparsely settled parts of the country 
there is an increasing recognition of the need for 
institutional care of tuberculosis. 


More Preventorium Care Necessary 


Mention has already been made of the increas- 
ing recognition of the need of preventorium care. 
The number of such institutions at the present 
time is indicated on the map. The oldest pre- 
ventorium in this country is less than ten years 
of age. Most of these in existence at present 
have been established within the last three or 
four years. 

The past year has also seen an increasing recog- 
nition of the standards of construction laid down 
originally by the American Sanatorium Associa- 
tion. The tendency to get away from the large, open 
ward and to provide accommodations that will 
give privacy as well as companionship is clearly 
being recognized in the newer hospitals, such as 
for example, the Detroit Municipal Sanatorium. 


Still Far to Go in Fight 


At the present time there are twenty-three 
federal hospitals for tuberculosis. Of this num- 
ber eleven with 6,835 beds are exclusively for the 
care of ex-service men (figures include institu- 
tions operated by the National Soldiers’ Home). 
The federal government also has in leased insti- 
tutions and other government owned institutions 
3,327 beds for ex-service men. Besides these 
there are twelve hospitals with 585 beds now be- 
ing run by the United States government for 
tuberculous Indians exclusively, one of the newer 
and significant developments in the government’s 
policies. The establishment of the Veterans’ Bu- 
reau together with the efforts to coordinate hos- 
pital facilities should make for better institutions 
both in construction and administration. 

The tuberculosis movement has progressed far, 
but it has still a long way to go. With over 120,- 
000 deaths a year at the present moment and 
with well on to 1,000,000 active cases of the dis- 
ease in the United States, the tuberculosis asso- 
ciations are not in position to sit back with a 
spirit of smug complacency. What has been done 
is an urge to go forward and “finish the job.” 





January, 1922 


THE MODERN HOSPITAL 


MENTAL HYGIENE IN 1921 


By FRANKWOOD E. WILLIAMS, M.D., Associate Mep:cAL Director, THE NATIONAL COMMITTEE FOR MENTAL 
HYGIENE, NEW YORK CITY 


best books” or the “ten best plays” of the 

season. Nevertheless, many do attempt it and 
their lists have interest and are frequently not 
without value. So in reviewing the progress 
of mental hygiene through the year 1921 one 
is tempted, even knowing the pitfalls, to list 
some of the “best” things—the most impor- 
tant piece of legislation, for example, the most 
important institution established, the most sig- 
nificant event, the most significant social study, 
and, most dangerous of all, the most important 
book. What is “most important” is always a 
relative matter, of course, and, hoping that this 
will be kept in mind, one ventures: 

The most important legislation—two enact- 
ments of the Massachusetts legislature. 

The most important institution—Institution for 
Defective Delinquents, Napanoch, N. Y. 

The most significant event—the completion of 
arrangements for traveling psychiatric demon- 
stration clinics for juvenile courts. 

The most significant study—the mental survey 
of the children of Cincinnati. 

The most important book—White’s 
Foundations of Psychiatry.” 

The legislation in Massachusetts referred to 
provides (1) that all physicians who apply for 
license to practice in the state shall be required 
to pass an examination in psychiatry; (2) that 
whenever a person in indicted by a grand jury 
for a capital offense, whenever a person who is 
known to have been indicted for any other offense 
more than once or to have been previously con- 
victed of a felony is indicted by a grand jury or 
bound over for trial, he shall be examined 
(through the agency of the state department of 
mental diseases) to determine his mental condi- 
tion and the existence of any mental disease or 
defect which would affect his criminal responsi- 
bility. 


[ IS never safe to attempt to name the “ten 


“The 


Examinations in Psychiatry 


The importance of these two laws (the first 
of their kind, I believe, to be passed in any 
state) can scarcely be overestimated. The teach- 
ing of psychiatry has been and still is in many 
medical schools woefully inadequate. It consists 
usually of a course of lectures (a minimal num- 
ber of hours) on descriptive psychiatry, accom- 
panied by a few vaudeville clinics in which are 
shown more or less chronic patients, usually of a 
bizarre type. As a result, the young physician 


enters upon practice with practically nothing 
that will be of service to him in the psychiatric 
problems he will very shortly have to meet. 
Instead, therefore, of becoming, as a general 
practitioner, the first line of defense in the 
prevention of nervous and mental illness, he 
becomes, more likely, a stumbling block. To pre- 
pare the general practitioner, who first and at 
the most opportune time, sees the future mental 
patient so that he may be equal to his oppor- 
tunity is one of the most important problems in 
mental hygiene. 

The second law is an attempt to strike at a 
social difficulty near to its source. All studies of 
prison populations have shown without exception 
that among prisoners there is a high percentage 
of deviation from a normal mental and nervous 
condition. The percentage of deviation has been 
highest among the recidivists, or repeaters. There 
is a presumption, therefore, that an individual 
who appears before a court for the second or 
third time charged with a serious crime is not 
nervously or mentally sound and that there may 
be a relationship between his nervous or mental 
condition and his repeated criminal acts. Before 
proceeding, therefore, with the expense of trial, 
the obvious step will be taken of finding out from 
another branch of the state service whether the 
individual is suitable for trial. If not, he will be 
removed from the court treadmill and a disposi- 
tion made in keeping with his mental condition. 

Other legislation of importance during the past 
year has been the establishment of a new chil- 
dren’s code in Connecticut; the creation of a state 
commission in South Dakota for the control of 
the feeble-minded; provision in Virginia for the 
committment of individuals on trial, where a 
question of mental condition is raised, to a state 
hospital or school for the feeble-minded for ob- 
servation. 

Defective Delinquents 

The Institution for Defective Delinquents at 
Napanoch, N. Y., is named as the most impor- 
tant institution opened during the year for the 
reason that it is the first of its kind. The need 
for such an insitution—thus relieving both the 
reformatories and the schools for the feeble- 
minded of a part of their population that cannot 
be assimilated and that interferes seriously with 
both in the performance of their proper functions 
—has been recognized for some time. Massachu- 
setts has had a statute for a number of years re- 
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quiring that defective delinquents be committed 
to an institution for defective delinquents, but 
the institution has never been built. Other states 
will watch with much interest the experience of 
New York as the problems of this new type of 
institution are worked out, and if, as is expected, 
the experiment is successful, will follow in the 
erection of similar institutions. 

Other institutions of importance that have been 
opened or authorized during the year are the 
schools for the feeble-minded in Florida, Ala- 
bama, and West Virginia, and new state hos- 
pitals at Torrence, Pa., Rusk, Texas (colored), 
Wichita Falls, Texas. 


Juvenile Court Clinics 


During the year there has been under discus- 
sion and plans have finally been completed for 
the organization of one or more traveling psychi- 
atric clinics. The clinics will be under the direc- 
tion of the new Division of Delinquency of the 
National Committee for Mental Hygiene. Each 
clinic will consist of a psychiatrist, a psychol- 
ogist and a psychiatric social worker. Upon 
invitation, the clinic will establish itself at a 
juvenile court and for a period of probably 
three months will demonstrate, by working with 
the court, the function of such a clinic; at the 
same time instruction will be given to local physi- 
cians, social workers, probation officers and others 
in the problems and conduct of the clinic, so that 
at the end of the demonstration period the clinic 
can be continued through local effort. Demon- 
strations by each traveling clinic will be made in 
three or four cities in the course of a year. The 
result should be the establishment of a very con- 
siderable number of clinics in juvenile courts in 
the next few years which will mean getting at 
delinquency a little nearer its source. The psychi- 
atric study of the delinquent, generally speaking, 
has worked back from the prisons for adult crim- 
inals through the senior reformatories, the junior 
reformatories, the adult courts, and, finally, the 
juvenile courts. 


The Cincinnati Survey 


Surveys, both for the insane and for the men- 
tally defective, become each year more intensive. 
The early surveys were extensive; conditions 
were so backward in the care and treatment of 
the insane or so untouched in the care of the men- 
tally defective that a general bird’s eye view of 
the conditions in a state seemed necessary in order 
that first steps might be taken. Such surveys are 
still necessary, but opportunities become greater 
each year for more intensive studies. In Cin- 


cinnati a survey has been made, covering the 
schools, courts, delinquent and charitable institu- 
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tions and agencies, by a corps of psychiatrists, 
psychologists, and psychiatric social workers, un- 
der the direction of Dr. V. V. Anderson of the 
National Committee for Mental Hygiene. The 
individual studies have been as complete as it has 
been possible to make them, including not only 
psychological tests of intellectual ability, but a 
family study, an industrial, educational and social 
study and a study of the personality. 

Mental deficiency surveys have been completed 
during the year in Wisconsin, Maryland, Mis- 
souri, West Virginia, and have been begun in 
Arizona, South Carolina, and Louisville, Ky. Sim- 
ilar surveys were made during the year in Phila- 
delphia and Cleveland. Surveys of the insane 
have been made in Oregon and New Jersey. 

Dr. A. Warren Stearns of Boston made a spe- 
cial study during the year for the National Com- 
mittee for Mental Hygiene of suicide in Massa- 
chusetts. His report will be found in the October 
(1921) number of Mental Hygiene. 


The Most Important Book 


Of course, it is impossible to say that any book 
is the most important one. Books are written for 
different purposes and from different points of 
view and cannot, therefore, be compared. The 
most inaccurate and most misleading book of the 
year might be rated as the most excellent were 
literary qualities the criteria of judgment. The 
year has brought forth a number of valuable 
books—Paton’s Human Behavior in Relation to 
the Study of Educational, Social, and Ethical 
Problems; Rivers’ Instinct and the Unconscious; 
a Contribution to a Biological Theory of the 
Psychoneuroses; Miller’s The New Psychology 
and the Teacher. But one can say that White’s 
The Foundations of Psychiatry is an important 
book; should be read by all physicians and its 
reading should be required of all medical students. 

While the events recorded above are in some 
ways the most significant of the year, there have 
been other events that need to be reviewed. 

The problem of the care and treatment of the 
ex-service man suffering with nervous or mental 
disease remains a matter of humiliation. Little 
progress has been made. One must report, as has 
been reported before, an inadequate number of 
hospitals, inadequate hospitals, inadequately 
trained personnel, official and professional pessim- 
ism. There is, however, a ray of hope. Dr. Doug- 
las A. Thom and Dr. H. Douglas Singer, advisory 
consultants to the United States Public Health 
Service, after a study of the situation, have made 
a report carrying definite recommendations.* 





*The Care of Neuro-psychiatric Disabilities; Some General Con- 
siderations and Recommendations. By Douglas A. Thom, M.D., and H. 
Douglas Singer, M.D. Public Health Reports, Vol. 36, No. 43, October, 
1921. 
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Drs. Thom and Singer point out that the problem 
divides naturally into two parts, the problem of 
the insane ex-service man and the problem of the 
ex-service man who is not insane but is suffering 
from some form of nervous disorder. For the 
former group more hospitals and adequate hos- 
pitals are recommended; for the latter group an 
extensive organization of out-patient clinics, 
properly staffed, in the belief that hospitalization, 
except on occasions and for a comparatively brief 
time, is harmful to these men and that they can 
best be cared for by active treatment in out- 
patient clinics. The importance of well-trained 
psychiatric social workers is also emphasized and 
the proper place of occupational therapy, as dis- 
tinct from vocational training, in the treatment 
of nervous and mental patients. 

Differences of opinion have arisen from time 
to time as to the type of training best suited to 
equip individuals to handle problems of conduct 
disorder. Is maladjustment a problem for the 
psychiatrist or the psychologist, or for both, and 
in what relationship? With the development of 
what has been called “clinical psychology,” the 
discussion has become more acute. In order, 
therefore, that the relation of psychiatry to 
psychology might be discussed and, if possible, 
that a common understanding might be reached, 
a conference of representative psychiatrists and 
psychologists was called during the year by the 
Division of Psychology and Anthropology of the 
National Research Council. Following the meet- 
ing, F. Lyman Wells, one of the representatives 
from the American Psychological Association, 
was delegated to draw up a report of the confer- 
erence which would reflect the different points of 
view presented and the consensus of opinion of 
the conference in so far as that might be possible. 
Dr. Well’s report will be found in the January 
number of Mental Hygiene; his conclusions are as 
follows: 

“The main conclusions that seem to emerge are 
that psychometrics is the task of technical ex- 
perts who often are not and seldom need to be 
psychologists in the broad sense that ought to at- 
tach to the term. It is doubtful if the problems 
of clinical or pathological psychology are such as 
to support an important professional group inde- 
pendently of medical foundation. Medical dis- 
cipline gives the best background, and an all but 
requisite type of background, for inquiries involv- 
ing the major affective life of individuals. There 
is no fundamental conflict between psychology 
and medicine; it arises among physicians, on the 
one hand, and psychologists who are masters of 
certain medical techniques and occupied with cer- 
tain medical problems that medicine has not as- 
similated. Medicine should assume greater re- 
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sponsibility for them, then the conflict will dis- 
appear. Meanwhile the administrative duty of 
psychology is to develop progressively higher 
standards in training and accomplishment and, 
within those limits where reasonably accurate 
judgment is possible, means of attesting those 
who meet these standards. That this can and 
should be done on the psychometric level seems 
clear. On the level of the independent consultant, 
one must distinguish carefully between measures 
that further the services of psychology to society 
and those that seem primarily for the interest of 
a professional group. The latter policy would cer- 
tainly be without value, and might be disastrous, 
to the standing of the profession as a whole.” 

The bureau of Statistics of the National Com- 
mittee for Mental Hygiene reported during the 
year its third census of patients with mental dis- 
ease, mental defect, epilepsy, alcoholism and drug 
addiction.+ The object of the census was three- 
fold: (1) to ascertain the total number of pa- 
tients receiving treatment on January 1, 1920; 
(2) to furnish a basis of comparison with the 
1920 census of the general population of the coun- 
try; (3) to show the changes that have taken 
place in institutional care since 1910. The total 
number of patients was found to be 232,680; the 
per cent of increase of the general population 
since 1880 has been 110.8, while the per cent of 
patients with mental disease in the institutions 
has been 468.3; the most significant changes in 
institutional care have been in the establishment 
of new institutions for the care of mentally de- 
fectives, particularly in the South, and the dis- 
continuance of hospitals for inebriates. 

An intensive study of mental diseases in twelve 
states during 1919 was reported later in the year 
by Dr. Pollock and Miss Furbush.t 

Statistics in regard to the feebleminded now in 
institutions are in a condition as unsatisfactory 
as were the statistics in regard to mental disease 
a few years ago. Through the cooperation of a 
committee of the American Association for the 
Study of the Feeble-minded and the Bureau of 
Statistics of the National Committee for Mental 
Hygiene, however, a uniform statistical system is 
being introduced into the feeble-minded institu- 
tions that will soon make available reliable statis- 
tics in regard to admissions, expense of operation, 
movement of population, mental status, nativity, 
citizenship, age, marital condition, environment, 
economic condition of family, and admissions, to- 
gether with information relative to the discharges 
and deaths. 

+Patients with Mental Disease, Mental Defect, Epilepsy, Alcoholism 
and Drug Addiction in Institutions in the United States, January 1, 
1920. By Horatio M. Pollock and Edith M. Furbush. Mental Hygiene, 
Vol. 5, No. 1, January, 1921. 


tMental Diseases in Twelve States, 1919. By Horatio M. Pollock and 
Edith M. Furbush. Mental Hygiene, Vol. V., No. 2, April, 1921. 
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‘tunate in being able in this issue to place 

before its readers a group of twenty-one 
articles reviewing the activities of the past year 
in the hospital field in this country and, to some 
extent, abroad. The articles deal avowedly with 
achievements and constructive plans for the fu- 
ture. Little or nothing is recorded of disappoint- 
ing failures, vexatious delays, regrettable omis- 
sions; although beyond doubt these were experi- 
enced in greater or lesser degree. But there is 
evidence enough in this issue to draw an acknowl- 
edgment from even the most pessimistic that a 
goodly amount of admirable work has been done. 
One can turn to almost any phase of the hospital 
field and find good reason for encouragement. 
Take, for example, the standardization movement 
in so far as the work of the American College of 
Surgeons is involved. During 1921, according to 
the records of the College, the number of hos- 
pitals of 100 beds or more, grew in the United 
States and Canada from 697 to 761, and 573 are 
now on the College’s approved list. In other 


words, 75 per cent of the hospitals in this class 
are now on the list, a gain of 18 per cent—not a 
bad showing. For Canada, moreover, Dr. T. R. 
Ponton, who made a survey during the summer 
of every general hospital in Canada of fifty beds 
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and over, reports that on every hand the hos- 
pitals “were not only ready to accept the mini- 
mum standard, but enthusiastically anxious to 
have it established as quickly as possible.” Of 
the hospitals of 100 beds and over in Canada, 62.7 
per cent have reached the minimum standard, 
and in five provinces all of the hospitals in this 
class were included in the American College of 
Surgeons’ list for this year. 

Without attempting to vie with or encroach 
upon the work the College has mapped out for 
itself, the American Hospital Association has 
taken official action on several policies relating 
to hospital operation, which, while not character- 
ized as standards, and perhaps purposely so, will 
have a marked influence in improving the admin- 
istration of our institutions. One cannot think 
of the past year’s work of the American Hospital 
Association without thinking of the report of its 
committee on hospital forms and records. A 
broad application of the principles enumerated in 
this report will be of untold benefit to our hos- 
pitals, and there are signs on every hand that 
this broad application is now being made. 

Did space permit, one might comment on the 
encouraging progress that has been made in die- 
tetics, nursing, social service, occupational ther- 
apy, etc., but we must let the review articles tell 
their own story. Suffice it to say they contain 
much that will send hospital workers into 1922 
with renewed hope and revitalized effort. 








THE PRESENT STATUS OF HOSPITAL 
STANDARDIZATION 

ONDAY, October 24, 1921, was a signifi- 
M cant day for hospital standardization in 

the United States and Canada, demonstrat- 
ing as it did the deep interest which the move- 
ment holds for both lay and professional classes. 
It was the occasion of the hospital conference in 
connection with the Clinical Congress of the 
American College of Surgeons at Philadelphia, 
and during each session the hall was crowded 
with listeners closely attentive to each address 
and its subsequent discussion. 

The fourth survey report, as presented to the 
convention, was most gratifying, the increased 
number of hospitals that measured up to the min- 
imum standard indicating material improvement 
in hospital service in both countries. 

Certain deductions might have been drawn by 
the interested observer from that day’s meeting, 
among them a conviction that hospital standard- 
ization, gathering greater momentum year by 
year, is a permanent growing movement, not a 
passing fancy. For in that assemblage of hospital 
workers the movement nowhere encountered op- 
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position; apathy and indifference were only occa- 
sional. The movement, it would seem, pleases all 
groups interested in hospital service by its simple 
practicality and reacts to the benefit of hospital 
official, physician and patient alike. 

No doubt remains that through abler diagnoses 
and more intelligently applied treatment better 
results are obtained than formerly, and that if 
one would gather statistics from hospitals meet- 
ing the minimum standards he would find the 
following results: Lowered death rate; reduced 
number of operations; fewer complications and 
post-operative infections; and, finally, lessened 
days’ stay of patients. 

Indeed, two prominent hospitals have already 
prepared statistics on this subject which are in- 
structive. 

Hospital No. 1 had, in a given type of case, 
before standardization, 62 per cent operative 
cases. Now under standardization for the same 
period of time and in the same type of case statis- 
tics show that only 47 per cent were operative. 
Deaths before and after standardization, in a 
given group, have been reduced from 49 per cent 
to 28 per cent. 

In Hospital No. 2, before standardization, 44.4 
per cent of cases at a given time were operative. 
Under standardization this was reduced to 30.5 
per cent. Deaths fell from 3.3 per cent to 2.4 per 
cent. 

It is also evident that standardization has 
created a deeper sense of responsibility in all of 
those concerned with the care of the sick. The 
administrative staff sees more clearly its duty in 
guarding the welfare of the patient. The medical 
staff is eager to avoid mistakes, is anxious to ob- 
tain the best possible results and seems to take 
a more constructive interest in the hospital’s 
efficiency. The board of trustees realizes that it 
has a deeper responsibility than simply directing 
the finances of the institution; its members can, 
under standardization, consider monthly reports 
in the terms of physical assets and liabilities. The 
public, too, is inquiring into the status of hos- 
pitals regarding standardization, that it may 
make its selection on that basis. And finally, 
governmental and municipal bodies, usually the 
last to move, are betraying interest in the move- 
ment as a guide to a hospital’s worthiness for 
financial assistance. 

Hospital standardization means not only better 
service to the sick but national economy. Every 
day of non-production retards national progress. 
If a patient can be.restored to health more quickly 
it means adding materially to nation’s wealth 
and development. 

The future of the hospital standardization pro- 
gram can but be promising. 
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THE SIGNIFICANCE OF THE DIS- 
PENSARY 

HE extent of dispensary medical practice in 
Titi United States has grown tremendously 

in the last few years. Not only are there 
a greater number of out-patient institutions pro- 
viding free or practically free service to the poor, 
but there has developed in many institutions sim- 
ilar service in pay clinics for persons of modest 
income who, though not in need of or desirous 
of medical charity, find in these pay clinics a type 
of medical service heretofore unobtainable. Dis- 
pensaries have become important factors in the 
promotion of certain public health programs such 
as those dealing with tuberculosis and the vene- 
real diseases. These developments may be taken 
as one indication of the trend of medical prac- 
tice away from individualistic to organized prac- 
tice. 

Dispensary medical service is organized and, 
hence, economical service. It is economical serv- 
ice from the standpoint of the patient in that it 
affords him ready access to whatever type of diag- 
nostic or therapeutic service he may need. It is 
economical service from the standpoint of the 
physician, since it affords him essential aids to 
diagnostic and treatment work as: Ready access 
to consultants, available laboratory service of 
various types, and clerical aid, all of which make 
for the most productive use of his time. It is 
economical service from the standpoint of the 
community because by treating patients in the 
incipient stages of disease it, in a measure, pre- 
vents the economic losses due to chronic illness; 
because it provides for the use of expensive plant 
and equipment in the service of a large number 
of patients; and because it saves expensive hos- 
pital service. Obviously these economies obtain 
only in the better dispensaries and hospital out- 
patient departments, but they are within the 
range of every worth-while general dispensary. 

Since so much that is good can come out of a 
dispensary, why is it that in very great degree 
dispensary service is often inefficient? Medical 
service being dependable to a considerable extent 
on human factors—physician, patient and com- 
munity—is extremely variable as to product or 
result. This variability is perhaps more likely to 
typify dispensary medical service than the aver- 
age private practice. In the dispensary there are 
likely to be a somewhat lesser interest and re- 
sponsibility on the part of the physician and a 
somewhat lower grade of intelligence on the part 
of the patients, both of which conditions tend to 
lessen the value of the end result. That there 
are many noteworthy exceptions hardly needs to 
be said. Two conditions prevail in many dispen- 
saries which invariably make for inefficient work. 
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One is the excessive number of patients which the 
physician must see, often so many that he can 
give each but scant attention. The other is that 
patients either have to wait for hours for service 
which, because of the pressure upon the physi- 
cian, may be inadequate, or they are dismissed 
with a prescription or with the instruction to 
return another day. This state of affairs makes 
for anything but a satisfied and cooperative 
clientele. 

Most dispensaries are poor. They lack the 
funds with which to purchase essential equip- 
ment and service. But back of their poverty lies 
the fact that they have little support from their 
communities because the public does not know 
the dispensaries or the great good they could do 
if adequately supported. Few communities have 
been sold their out-patient institutions. Hospi- 
tals have not been prone to emphasize the needs 
of their out-patient departments, and hospital 
budget makers are likely to find all the money 
gone before they reach the out-patient depart- 
ment which, because it is usually located in the 
basement, quite naturally finds its place at the 
bottom of the list. 

Today it would seem that those conditions 
which make for inefficiency in dispensary service 
are passing. The rapid increase in the number 
of dispensaries and the extension of dispensary 
service to others than charity patients are bring- 
ing needed publicity. There are some dispensa- 
ries which have obtained sufficient support to 
make it possible for them not only to do efficient 
work but to demonstrate methods by which effi- 
ciency may be reached. By developing special 
clinics, by cultivating closer relationships with 
hospitals, by providing social service and ade- 
quate follow-up, and by establishing paid staff 
positions they are securing a more interested and 
valuable medical service. By developing social 
service departments and by cooperating with va- 
rious community social agencies, public health 
nursing associations and the like, they are carry- 
ing to completion an increasing percentage of 
their therapeutic work. As agents of great pub- 
lic health movements they are a means of grow- 
ing importance in health education and disease 
prevention. 


PERUSING ADVERTISEMENTS 
ge other day one of our callers made the 








casual but somewhat cruel remark that he 
found the advertising pages of THE MODERN 
HOSPITAL more interesting and helpful than the 
text pages. To us of the editorial department 


this remark was somewhat disconcerting, but 
when we stopped to consider the importance to 
the hospital superintendent and the diversity of 
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the products set forth in those pages, we were 
forced to concede that our friend’s contention 
was not without some ground, and that the hos- 
pital superintendent who read the advertising 
section of the magazine was bound to be helped 
by it. 

Most of our advertisers are keenly desirous of 
meeting the exacting needs of the hospital field. 
They are not only open to suggestions for better- 
ing their products from the men and women who 
are making daily use of them, but they eagerly 
take the initiative in seeking helpful advice and 
constructive criticism. There is an advertise- 
ment in this very issue, by the way, which offers 
a substantial prize for a practical suggestion, 
born of experience, as to how a manufacturer can 
improve his product, and thereby serve hospitals 
more effectually. This attitude should commend 
itself to our readers, and lead them to make an 
even more thorough examination of the advertis- 
ing pages of THE MODERN HOSPITAL than they 
are already in the habit of doing. 





HEALTH EXPOSITION IN KENTUCKY 

A National Health Exposition, occupying 60,000 square 
feet of floor space, will be held in the Jefferson County 
armory at Louisville, Ky., February 1-9. The exposition 
is under the auspices of the United States Public Health 
Service, state board of health of Kentucky, Jefferson 
County board of health and the health department, Louis- 
ville. It will include exhibits in hospitalization, nursing, 
dentistry, medicine and pharmacy. The University of 
Louisville, the public school system, and various local, 
state and national health organizations will participate. 

In connection with the exposition will be held the an- 
nual conference of the city and county health officers, 
the annual convention of the Kentucky State Public 
Health Association and other health meetings. 

An institute will be conducted by the United States 
Public Health Service at the same time and its program 
will include addresses by the following: 

Dr. M. J. Rosenau, dean of the Harvard School of 
Public Health; Dr. Josephine Baker, director of the de- 
partment of child hygiene, New York City Board of 
Health; Dr. William A. Evans, former health officer of 
Chicago and public health editor; George T. Palmer, 
president of the Illinois Tuberculosis Association and 
director of the bureau of tuberculosis of the Illinois State 
Board of Health; Dr. Frederick E. Greene, secretary of 
the council on health and public instruction, American 
Medical Association; Dr. Valeria H. Parker, director of 
the Interdepartmental Board of Social Hygiene; Dr. John 
H. Stokes, syphilographer of the Mayo Clinic; Dr. Frank- 
wood Williams, director of the National Association of 
Mental Hygiene; Dr. W. S. Rankin, state health officer 
of North Carolina, member of the council of health and 
public instruction of the American Medical Association 
and recent president of the American Public Health Asso- 
ciation; Dr. John Dill Robertson, health officer of Chicago; 
Dr. John R. McDowell, director of health for the Lake 
Division, American Red Cross; Dr. John R. McMullen, 
United States Public Health Service; and Miss Frances 
Brink, director of the National Organization for Public 
Health Nursing. 
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in hospital work cannot be effected either from 

within or without unless there is a clear conception 
of the needs of the community and the capacity of the 
institution to meet those needs. 

Briefly, what is needed in obtaining the cooperation of 
a district for the support of a hospital is a survey of the 
hospital and of the medical situation in the district, and 
then an unbiased and true presentation of what is found. 

Hospital boards of directors and superintendents are 
realizing more and more each day the need of laying aside 
their time-honored prejudice against publicity and of 
securing a closer contact between their hospitals and the 
public. 

In the recent campaign of the Broad Street Hospital, 
for the enlarging of its hospital facilities, a million and 
a half people had to be told of the hospital (it had been 
in operation only four years), if they were to come to its 
assistance. 

The contact was effected through a body formed of all 
the varied interests of this large business center, which 
through its committees was to reach out to every element 
in the conglomerate whole. What should this body of 
men and women represent—a campaign for funds? 


(Cs hone 5 that tends to efficiency and progress 


Educational Campaigns First 


Here was a district that had responded to thousands 
of appeals—appeals for Chinese and Russian relief, for 
missionary work in India, and for the suffering children 
in every country on the face of the globe—a district 
overburdened by campaigns and appeals. Thus, the estab- 
lishing of the Down Town Hospital Association for the 
creating of a community spirit became necessary, and 
its slogan was “Downtown is our Town, and it’s a real 
Town.” This was the spirit which it was necessary to 
create, and an educational campaign as to the needs of 
the district and the needs of the hospital was put into 
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effect for two months before the intensive campaign for 
funds. 

The outline in brief of this educational campaign was 
as follows: 

Each divisional chairman appointed his group chair- 
men, who in turn appointed their committees. The divi- 
sional chairman was responsible for the educating of 
officials of large banks and business houses in the dis- 
trict as to the purpose of the Down Town Hospital Asso- 
ciation and the obtaining of their cooperation in acting as 
members of a sponsoring committee for the association. 
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The group chairman was responsible for arousing the in- 
terest of the chief clerk or other officials in direct charge 
of all male and female employees, and through them to 
get information and literature passed on to the employees. 
The committeemen were called upon to address these em- 
ployees and were responsible for the follow-up work. 

This is best explained by the above diagram. 
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Posters in vivid colors attracted the attention of downtown New 


Yorkers to the campaign. 


Following this was the intensive publicity work. Huge 
banners were hung across the principal streets bearing 
the inscription “Downtown is our Town, it needs our 
help.” Posters were placed in the windows of banks and 
business houses in the district. Ambulances also carried 
one of these posters on either side; the psychological 
effect in this instance was all that could be desired. 

Permission was obtained from all of the clubs, restau- 
rants and tea rooms to place stickers explaining the pur- 
pose of the association on their menu cards; approxi- 
mately 100,000 of these stickers were used. 

Yet, even with these ramifying committees of the asso- 
ciation and the publicity through pamphlets, posters, 
banners and buttons, the work of raising $1,000,000 could 
not be accomplished without the most important agent of 
all—newspaper publicity. 


Newspaper Publicity Most Important 


There was no over-riding the laws of professional 
ethics. Material was carefully edited before it was sent 
out by the association, and in cases where newspaper 
reporters were invited to the hospital, prepared notes were 
given to them so that in their haste they might not fall 
into misstatements or exaggerations. 

One thing was definitely established: That the news- 
papers could be trusted to give great assistance to a 
movement the worthiness of which, they, themselves, were 
convinced. If real news written in their own style were 
sent to them it was certain they would print it. A number 
of them were among the large subscribers to the fund. 
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Of course, the best plan of presenting a hospital to the 
public would be to let the public come to see the hospital. 
But this was an obvious impossibility. There was, how- 
ever, no reason why the hospital might not be opened to 
the reporters and photographers upon occasion so that 
through the guidance of a publicity chairman they might 
prepare articles on what attracted them most. Figura- 
tively the walls were taken down, and the institution was 
exposed to the study of all who were interested in it. 

Viewed in perspective, the hospital was interesting 
from the first floor to the seventh. The problems of its 
financing offered a theme for development for public in- 
formation, as did the little infantile paralysis victims 
that came to its dispensary. 

In this way a survey was made not only of the hospital 
but of the district, and this survey which was briefly out- 
lined in the October number of this magazine proved as 
interesting to the newspapers and the general public as it 
did to the hospital executive. In fact, some of the data 
had publication as far west as Colorado. 


Hospital Appeals Must Vary 


What has happened since has justified the decision 
that publicity is the important agent for the performance 
of the work, but no two hospitals should use the same 
appeal. It may seem to be exactly alike at first glance, 
but a close examination should reveal a dozen points of 
difference, any one of which may mark the turning point 
between failure and success. Between the science of ad- 
vertisement and the art of selling an idea there is much 
the same difference as between studying surgery in a 
university and practicing it in an operating room. This 
was demonstrated in the use of a charting board for 
team contributions. The psychology of public competition 
is unquestionable, but the usual clock and thermometer 
system of recording the progress of the different teams 
had been used promiscuously in this district. Hence, the 
use of a chart. This carried out the same idea, pre- 
sented in a new way. The chart was placed on the most 
conspicuous corner of the district, the corner of Wall and 
Broad Streets. Each team captain was represented as 
a volunteer ambulance driver with a command to “An- 
swer the Call’ to the hospital with his quota. Each 
ambulance was numbered, and the corresponding number 
with the name of division and driver was shown on each 
side of the chart. Each day the ambulances were moved 

















Broad Street hospital ambulances were placarded with the appeal of 
the Downtown Hospital Association which told lower Manhattan of 
the need of additional hospital protection. 
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A banner hanging over Broadway in the shadow of the Woolworth 
Building told countless thousands of New York’s great downtown 
community that the Downtown Hospital Association was raising 
$1,000,000 for Broad Street Hospital. 


by an amount corresponding to the subscriptions of the 
division for the day. 

The result of education on the cause of Broad Street 
Hospital has been education on the general idea of the 
value of hospital protection, and the Downtown Hospital 
Association will now remain a permanent body, interested 
in the civic welfare at Downtown New York, and the 
financial director of the Hospital. 


THE UNITED HOSPITAL FUND OF NEW YORK 
FREDERICK D. GREENE, General Secretary. 

The United Hospital Fund of New York has made its 
forty-second annual presentation of the needs of the fifty- 
seven leading non-municipal hospitals of the city which 
are members of the organization. The collection it hes 
been receiving through its active executive committee is 
not yet complete and will not be until the forty-third 
annual report is made a year from now, for the Fund 
receives moneys continually. Months afterward contri- 
butions reach headquarters as a direct result of the in- 
tensive effort to present the hospitals’ needs completely 
and vividly in the closing weeks of the calendar year. 

The presentation, however, of the needs of the hospi- 
tals, especially in relation to the free service rendered to 
patients unable to pay for treatment, has been unusually 
interesting aside from its direct receipt of moneys for 
distribution to the various institutions. 

The officers of the United Hospital Fund, who are Rob- 
ert Olyphant, president; George Blumenthal, vice-presi- 
dent; James McVickar Breed, secretary; and Albert H. 
Wiggin, treasurer, having received a survey of the hos- 
pital situation through the preceding year’s report, were 
fortunate in inducing William Fellowes Morgan, president 
of the Merchants’ Association, to accept the chairman- 
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ship of the executive committee for purposes of present- 
ing the Fund’s appeal to the public. 

The first task of this committee was one of organiza- 
tion. In each hospital a public-spirited man or woman 
consented to become a captain to direct the collection 
among the friends of that particular institution. Each 
captain selected ten or more volunteer workers whose 
duty it was to call personally upon at least five pros- 
pective contributors to the Fund. 

It was felt necessary, however, that the case of the 
hospitals be presented by groups more representative of 
the hospitals than the particular friends of the hospitals 
themselves. With this in view, committees were organized 
in various trades and professions with a leader in each 
respective field as chairman. These committees were 
bankers and brokers, real estate, building trades, jewelry, 
metals, drugs and chemicals, china and glassware, cotton 
exchange, dry goods, paints and varnishes, public utilities, 
and tobacco. 

Lists of all preceding collections were gone over and 
every man or who had contributed at any time 
was assigned to a worker. These prospective donors were 
not assigned haphazardly, but the workers were privileged 
to choose the persons upon whom they would call, for it 
results could be obtained if 


woman 


was believed that far better 
the case of the hospitals were presented to each individual 
by someone whom he knew personally. “A personal ap- 
peal” was made the keynote of the effort. 

Arrangements were made that contributions or pledges 
should be sent direct to office of the treasurer, Mr. Wig- 
gin, at 57 Broadway. 

An independent committee was organized for the bor- 
ough of Brooklyn, with James H. Post as chairman and 
Edwin P. Maynard as treasurer. This was done because 
the inclusion of the Brooklyn hospitals in the Fund was 
comparatively recent and because it was felt that the 
justly celebrated pride of Brooklynites in their borough 
would be given an opportunity to display itself. Brook- 
lyn contributions were sent direct to the Brooklyn treas- 
urer at 177 Montague Street. 

Mayor Hylan, on November 26, proclaimed the period 
extending from November 28 to December 3 as Hospital 
Week for the benefit of the United Hospital Fund, and the 
carrying of the message of the hospitals to the public 
was under way. Street banners, posters and newspaper 
advertisements appeared. The newspapers began the pub- 
lication of a series of informative articles covering the 
work of the hospitals giving free care to the sick and 
injured. Bizarre methods of merely attracting attention 
were avoided, for it was believed that every article printed 
should have a definite, result-getting appeal. Editorial 
writers on most of the leading publications gave their 
hearty indorsement to the appeal. 

Funds began to pour into the treasury as the workers 
appealed to one prospect after another. Money is still 
coming in and no date has been set for stopping it. The 
hospitals need every dollar they can get for their free 
treatment and they need it the year round. 

In the midst of the presentation, Dr. E. H. Lewinski- 
Corwin, secretary of the public health committee of the 
Academy of Medicine, made his report on the survey of 
hospitals in Greater New York. His recommendations 
corroborated the conclusion of the Fund’s workers, that 
the institutions should cooperate still more closely through 
a central agency such as the United Hospital Fund and 
that such cooperation, including the presentation of the 
case of the hospitals to the public, should not be spas- 
modic but continuous. 
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HOSPITAL LIBRARIES FOR INTERNS * 


By HORACE GRAY, 


HE embryonic state of hospital libraries in general 

seems to justify a report covering even so limited an 

experience as that in a single town. The viewpoint of 
the expert librarian has been presented, among others, 
by Mrs. G. W. Myers, under whose superintendence the 
Treadwell Library at the Massachusetts General Hospital 
has become such an asset to the visiting staff, to interns, 
medical students, nurses, social workers, and also to many 
of us outside practitioners who from time to time have 
been permitted to make use of that attractive and up-to- 
date library. 

From the universal standpoint of all the above groups 
of workers, the value of a hospital library may be con- 
veniently summarized by a few excerpts from Mrs. Myers’ 
articles: “It is a room for study and for rest, for meet- 
ings and for consultations, and with sufficient material 
at hand to settle discussions and difficulties without delay. 

. Lists of all publications by members of the staff 
should be kept, and reprints of periodical articles by them 
obtained and catalogued. Reviews of their books should 

*For information regarding their respective libraries I am indebted 
to Mrs. G. W. Myers (Massachusetts General Hospital), Miss J. E. 


Sweeney (Boston City Hospital), and Miss F. N. A. Whitman (Har- 
vard Medical School). 


M.D., Boston, Mass. 


be noted and references kept. . . . Many hospitals do not 
appreciate the extraordinary value which their clinical 
records have as a basis for medical research. . . The 
constant skimming of journals and books grows to be a 
work of intense interest. . Librarians are expected 
to be walking encyclopedias, funds of general information, 
complete spellers, pronouncers, and definers of all the 
many-syllabled words contained in medical nomenclature.” 

Hospital libraries for interns may be said to differ 
from libraries in general only in representing a minimum 
standard. This may be stated to include at least the fol- 
lowing desiderata: 

1. Situation on the spot, either in the hospital (Boston 
City Hospital, Massachusetts General Hospital, etc.), or 
directly across the street (Harvard Medical School Li- 
brary, immediately accessible to the Peter Bent Brigham 
Hospital, which contributes to the support of this library). 

2. Hours open: morning, afternoon, and evening. Dur- 
ing the evening and other hours when the librarian is off 
duty, the Medical School has arrangements with certain 
students to be on hand. 

3. Librarian in charge whose training fits her for the 
demands made on her, as pictured in the quotation above. 





The medical library of the Boston City Hospital. 
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4. Card index of books. 

5. Display shelves or racks for periodicals, not drawers 
or cubby-holes. The greater space and expense are amply 
warranted by the increased inducement to those interns 
who think themselves too busy to pull out journals from 
pigeon-holes. 

6. The most authoritative reference books and period- 
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Bassler, A.: Diseases of the Intestines, Phila. and London, 1920. 


Billings, F., editor: Forchheimer’s Therapeusis of Internal Diseases, 
NM. ¥... 3006. 
Boothby, W. M., and Sadniford, I.: Laboratory Manual of the Tech- 


nique of Basal Metabolic Rate Determination, Phila., 1920. 


Brown, W. L.: Physiological Principles in Treatment, ed. 4, 1919. 
Bucholz, C. H.: Therapeutic Exercise and Massage, Phila., 1917. 
Cabot, H.: Modern Urology, 2 vols., Phila., 1918. 

Cabot, R. C.: Physical Diagnosis, N. Y., ed. 7, 1919. 


Carman, R. D.: Roentgen Diagnosis of Diseases of the Alimentary 
Canal, ed. 2, 1920. 
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The Treadwell Library, Massachusetts General Hospital 


icals. The following list is offered as suitable for a min- 
imum library, whether planned for house officers or for 
the practitioner who does not live in a medical center. 
In order to keep the list within bounds, no attempt has 
been made to include foreign languages or any society 
transactions or bulletins. Asterisks have been put against 
the most indispensable. 

Exvenditures of money available for books may well 
be further governed by the following principle: Medical 
books become superseded in an extraordinarily short time, 
sometimes defined as only ten,years, and even believed by 
some of the best informed physicians to be less. This 
principle may be put into practice in three ways: 

(1) By at first expending only a portion of one’s book 
money and reserving the remainder for the most progres- 
sive publications of the next four years or so. 

(2) By picking up at second-hand, and probably at 
about one-third cost, standard works duplicated or dis- 
carded by such growing libraries as that of the Harvard 
(or other local) Medical School, or the Boston Medical 
Library. 

(3) If shelf space is limited, by discarding annually 
a few old books to make room for a few of the most 
up to date. 


Books * 


Asterisks indicate those suggested as a nucleus. 
A , F. H.: Orthopedic and Reconstruction Surgery, Phila. and 
London, 1919. 


American Medical Assn., Useful Drugs, Chicago, ed. 3, 1917. 

nen, = C., and Whippern, A. G.: Eye, Ear, Nose and Throat, 
Phila., ed. 2, 1917. 

Barjon, P Radio-Diagnosis of Pleuro-Pulmonary Affections, New 
Haven, 1918. 


*In the preparation of a list of books of this character, it is obvi- 
ously impossible to make it complete. It is meant to be merely sug- 
gestive—a minimum. Many other worthwhile books might conceivably 
be added to a library of this type. 


De Schweinitz, G. E.: Diseases of the Eye, ed. 8, 1916. 

Flint, A., and Thacher, H. C.: Physical Diagnosis, Phil., ed. 7, 1917. 
*French, H.: Index of Differential Diagnosis, N. Y., ed. 3, 1920. 
*Fuchs, E., and Duane, A.: Ophthalmology, Phila., ed. 6, 1919. 


Graves, W. P.: Gynecology, Phila., ed. 2, 1920. 

*Hazen, H. H.: Syphilis, St. Louis, 1919. 

Head, H.: Studies in Neurology, 2 vols., London, 1920. 

*Holt, L. E., and Howland, J.: Diseases of Infancy and Childhood, 
N. Y., ed. 8, 1920. 

*Holmes, G. W., and Ruggles, H. E.: Roentgen Interpretation, 
Phila., 1921. 

Howell, W. H.: Text-Book of Physiology, Phila. ed. 7, 1919. 

Jones, R., editor: Orthopaedic Surgery of Injuries, 2 vols., Lon- 
don, 1921. 

Joslin, E. P.: Treatment of Diabetes, Phila., ed. 2, 1917. 

Kanavel, A. B.: Infections of the Hand, Phila., 1916. 

*Keen, W. W., editor: Surgery, Phila., 8 vols., 1921. 

Kemp, R. C.: Diseases of the Stomach, Intestines and Pancreas, 
Phila. and London, ed. 3, 1917. 

Keyes, E. L.: Urology, N. Y., 1917. 

Lambert, A. V. S.: A Terminology of Diseases to Facilitate the 


Classification of Histories in Hospitals, N. Y., ed. 2, 1919. 


*Lewis, Thos.: Clinical Disorders of the Heart Beat, London, ed. 2, 
1914. 

Lewis, T.: Clinical Electrocardiography, London, 1913. 

Lewis, Thos.: Lectures on the Heart, N. Y., 1915. 

Lewis, T.: Mechanism and Graphic Registration of the Heart Beat, 
N. Y., 1920. 

Locke, E. A.: Food Values, N. Y., 1913. 

MacCallum, Ww. G.: Textbook of Pathology, ed. 2, 1920. 

Mackenzie, J.: Diseases of the Heart, London, ed. 6, 1919. 


ot Mallory, F. B., and Wright, J. H.: Pathological Technique, Phila., 
- 7, 1918. 

Mathews, A. P.: Physiological Chemistry, N. Y., ed. 2, 1919. 

*Medical Dictionary: Such as the American, or Dorland’s, or Sted- 
man’s. 

Morse, J. L., and Talbot, 
Feeding, N. Y., ed. 2, 1920. 

Morse, J. L.: Diseases of Children, Boston, ed. 3, 1920. 

*Musser, J. H., and Kelly, T. C.: Practical Treatment, Phila., 1917. 

Nelson Loose-leaf Medicine, N. Y., 7 vols., 1920. 

*Norris, G. W., and Landis, H. R.: Physical Diagnosis, Phila., 
ed, 2, 1920. 

*Osler, W., and McCrae, T.: 
Appleton, N. Y., and London, ed. 9, 192 


F. B.: Diseases of Nutrition and Infant 


Principles and Practice of Medicine, 
0. 


a Loose Surgery, ed. by Burghard, F. F., and Kanavel, A. B., 
N. 1918-19 
¥ Oxford Medicine, edited by Christian, H. A., and Mackenzie, J., 
Y., 1921. 
Piersol, G. A., editor: Human Anatomy, Phila., ed. 1919. 
Powell, R. C., and Hartley, P. H. S.: Diseases ¥ "the Lungs and 
Pleura, Phila., ed. 6, 1920. 
Robertson, T. B.: Principles of Biochemistry, Phila., 1920. 
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P jmeenen, M. J.: Preventive Medicine and Hygiene, N. Y., ed. 
Simon, C. E.: Manua! ,* Srntoat Diagnosis by Means of Labora- 
tory Methods, Phila. » ed, 9, 
Sollmann, T.: Manual of a Phila., 1917. 
Smith, R. M.: The Baby’s First Two Years, Boston, 1916. 
Stelwagon, H. W.: Diseases of the Skin, Phila., ed. 8, 1916. 
*Stewart, J. Purves: Diagnosis of Nervous Diseases, N. Y. and 
London, ed. 5, 1920. 
Stitt, E. R.: Practical Bacteriology, Blood Work, etc., Phila., ed. 


6, 1920. 
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Journal General Physiology. 

Journal of Immunology 

Journal Industrial Hygiene. 

‘ournal Infectious Diseases. 

Journal Laboratory and Clinical Medicine. 
Journal Laryngology and Otology (British). 
Journal of Laryngology, Rhinology and Otology. 
Journal Medical Research. 

Journal Nervous and Mental Diseases. 
Journal Neurology and Psychopathology. 
Jcurnal Orthopedic Surgery. 
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The library of the Harvard Medical School. 


Thompson, L. : 
Thomson, H. 
Tilney, F., 

Nervous System, N. Y., 


Syphilis, Phila., 22, 1920. 

: Diseases of the ge Re System, N. Y., 2, 1915. 

and Riley, H. A.: Form and Functions of = Central 
1921. 

Todd, J. C.: Manual of Clinical Diagnosis, Phila., 1908. 

United States Dept. of Commerce, Bureau of the Census: Standard 
Nomenclature of Diseases and Pathological Conditions, Injuries, etc., 
Washington, 1920. 

*Webster, R. W.: Diagnostic Methods, Phila., ed. 6, 1920. 

Wells, H. G.: Chemical Pathology, Phila., ed. 4, 1920. 

White, W A.: Outlines of Psychiatry, Washington, ed. 6, 

Williams, J. W.: Obstetrics, N. Y., ed. 4, 1917 

Wood, F. C.: Chemical and Microscopical Siegussia, N. Y., ed. 3 
1917. 

Zinsser, H.: 


1918. 


Infection and Resistance, N. Y., ed 2, 1918. 
PERIODICALS 


The most essential are marked by asterisks. 
*American Journal Diseases of Children. 
American Journal Electrotherapeutics and Radiology. 
*American Journal Medical Sciences. 
American Journal of Ophthalmology. 
American Journal Physiology. 
*American Journal of Roentgenology. 
American Journal of Syphilis. 

American Review of Tuberculosis. 

*Annals of Surgery. 

Archives Dermatology and Syphililogy. 

*Archives Internal Medicine. 

Archives Neurology and Psychiatry. 

Archives of Ophthalmology. 

Archives of Pediatrics. 

Archives of Radiology and Electrotherapy. 

Archives of Surgery. 

Biochemical Journal. 

— Medical and Surgical Journal (or other local journal). 
rain. 

British Journal Children’s Diseases. 

British Journal Surgery. 

British Medical Journal. 

Bulletin American College of Surgeons. 

Bulletin Johns Hopkins Hospital. 

Chemical Abstracts. 

Edinburgh Medical Journal. 

Heart. 

Index Medicus. 

International Clinics. 

*Journal American Medical Association. 

*Journal Biological Chemistry. 

Journal Experimental Medicine. 


Journal Pathology and Bacteriology. 
Journal Pharmacology and Experimental Therapeutics. 
Journal of Physiology. 

Journal Royal Army Medical Corps. 
Journal of Urology. 

Lancet. 

Laryngoscope. 

Medical Clinics of North America. 
Medical Record. 

Military Surgeon. 

Modern Hospital. 

Nation’s Health. 

New York Medical Journal. 
Physiological Abstracts. 

Physiological Review. 

Practitioner. 

Progressive Medicine. 

Psychoanalytic Review. 

Quarterly Cumulative Index. 
*Quarterly Journal of Medicine. 
*Surgery, Gynecology and Obstetrics. 
Surgical Clinics of North America. 
Tohoku Journal Experimental Medicine. 
United States Naval Medical Bulletin. 
Urologic and Cutaneous Review. 


WILL GIVE BED TREATMENT TO TUBERCU- 
LOUS 


In the new individual room building of the Beth Israel 
Hospital of New York City, which has been planned and 
is in process of erection, bed treatment will be given to 
patients suffering with tuberculosis. Provision has also 
been made for the treatment of venereal disease patients 
in the building. 





Protoplasm, the physical basis of all life, whether vege- 
table or animal, consists of carbon, oxygen, hydrogen, 
nitrogen, with traces of phosphorus and possibly sulphur. 
Science knows’no living thing which does not consist of 
protoplasm.—Robert W. Mackenna. 





January, 1922 


ce UL 


= —=yry—_ 





ae 








4, 
COTTE 








NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY, R.N., 


Director, Department of Nursin}, Education, College for Women, 
Western Reserve University, Cleveland. Ohio 
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THE TRAINING OF ATTENDANTS* 


By KATHERINE SHEPARD, R.N., SUPERINTENDENT OF THE HOUSEHOLD NURSING ASSOCIATION, BosTON, MAss. 


HE Household Nursing Association was organized 
[ 1912 by the Woman’s Municipal League of Boston. 

They followed a plan which Mr. Richard Bradley had 
worked out in Brattleboro, Vermont, whereby nursing care 
was provided in cases where the service of a graduate 
nurse was not required or could not be afforded. Women 
of more or less training were sent out by the registry 
under the supervision of a graduate nurse who visited 
each case once a week or oftener to give any necessary 
advice or instructions. 

The registry always emdeavored to send to a case the 
woman best suited to undertake the work, but it was 
often difficult to find out the extent of her training or 
experience. It was therefore decided to give a definite 
course of training and the school was opened in April, 
1918. The course was carefully planned to give the 
pupils only what seemed absolutely necessary to fit them 
for the special work which they have to do, omitting all 
non-essentials. 

During the three years 145 women have entered the 
school. Of these thirty-two were unable for various 
reasons to complete the course, fifty-two have been 
graduated and there are at present thirty-seven in the 
school. We have also had seventeen pupils from other 
hospitals. The Talitha Cumi Maternity Home, which 
gives a nine months maternity course, sends its pupils 
to us for the six weeks household training. 


May Pay in Installments 


The tuition fee is $50.00. If immediate payment is 
impossible, the pupil may pay it in installments during 
the earning period. The course of instruction covers seven 
months; a six weeks’ preliminary course of household 
training at the headquarters of the Association, six 
months’ hospital training, the last six weeks being in post- 
natal work. This is followed by six months, supervised 
field work. 

During the household training the pupils are in charge 
of a resident instructor, who is a graduate of Simmons 
College. The cookery course includes two branches, that 
for the invalid and that for the family. This covers 
thirty lessons of two hour periods. The pupils are taught 
the planning of the family budget, and are taken to 
market and taught the buying of food. They have six 
lessons in nursing similar to the Red Cross Home Nursing 
Course, taught by a graduate nurse who also instructs 








*Paper read at annual meeting National League of Nursing Educa- 
tion, Kansas City, Missouri, April, 1921. 


them in the elements of ethics and etiquette. Their course 
in elementary physiology with special emphasis on the 
digestive tract together with a brief course in dietetics 
gives them a foundation for their hospital work. These 
lessons are made as simple as possible. 

By having this course precede the hospital training, 
the pupils, most of whom have had a meager education, 
cover more ground in the limited period than would be 
possible if the study were combined with the unaccustomed 
hospital routine. Our aim is to prepare the pupils for 
the hospital that they enter with some knowledge of the 
essential requirements and to enable them to take active 
part in the work of the wards at once. 


Class Divided into Groups 


Perhaps an outline of a typical day will give an idea 
of how the household training is carried on. Let us take 
a class of twelve, which is divided into three groups of 
four each. The first group prepares and serves the break- 
fast for the class and the staff, and clears up afterwards, 
while the other two groups are doing the dormitory cham- 
ber work. At nine o'clock all assemble for a one hour 
recitation followed by a one hour lecture, the two divided 
by five minutes’ settting up exercise with open window. 
The second group then prepares and serves dinner. At 
2:30 all assemble for cookery instructions and laboratory. 
The third group prepares the supper. In the evening a 
two hour quiet period is maintained for study. It will 
of course be understood that the groups are constantly 
shifted so that each individual has practice in the various 
duties of the household. 

The problem of making these women understand the 
necessity of discipline is naturally greater than in a 
training school for nurses, because we have grandmothers 
and girls of high school age in the same class. Their 
previous schooling and environment vary as widely as 
their ages. 

The work would be much easier if we had a satisfac- 
tory textbook covering this particular course. Our pupils 
study from the notes which they take with varying facil- 
ity, and are given a physiology for reference which is 
in some cases too advanced for their comprehension. We 
hope in the near future to prepare a simple textbook 
which could be made available for other schools. 

On completion of the household training the pupils are 
sent to the affiliated hospitals. Reports of their progress 
are sent to the association, and the superintendent visits 
the hospitals to keep in touch with them. Our affiliated 
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hospitals are the Henry Haywood Memorial Hospital at 
Gardner, Mass., the Deaconess Hospital, at Concord, 
Mass.; the Talitha Cumi Maternity Home, Boston, and the 
Rufus Frost Hospital in Chelsea, Mass. 

After the seven months course of instruction is finished, 
the pupils are sent on private duty under the supervision 
of a graduate nurse. Their cases are selected to give 
them as much variety as possible. Each case is visited by 
the supervisor at least once each week, and more often 
when necessary. She inspects the work of the attendant, 
gives any necessary instruction and endeavors to adjust 
any difficulties. Sometimes it is necessary to protect the 
attendant from the unreasonable demands of the family, 
who may give parties and burden the attendant with all 
the preparation in addition to the care of her patient. 
Often the supervisor must teach the attendant how to 
handle the domestic situation in the individual home. It 
is here that the attendant would fail if she had received 
only institutional training. With the household training 
she only needs guidance in applying what she has learned 
to meet the needs of the home upset by illness. 

The diploma, which is signed by the affiliated hospitals, 
is not given until the satisfactory completion of the entire 
thirteen months although earning begins as soon as the 
hospital training is finished. The wage for the first three 
months is $17.00 a week, an additional fee of $1.00 being 
paid to the association by the family for the expense of 
the supervisor. The next three months the attendant 
receives $19.00 per week. 


Objected to Oversight 


The policy of the association has always been to main- 
tain weekly supervision over every case on the registry. 
After the training school was started we found that at- 
tendants were leaving the registry rather than submit to 
constant oversight. We questioned a great many of the 
attendants and found that they resented the idea of being 
supervised more than the actual visit of the supervisor 
on the case. They seemed to feel that they had gained 
nothing by graduation and receiving a diploma. Now we 
inform the attendants that supervision will stop upon 
graduation, but that the association will endeavor to visit 
each case on the registry at least once in order to see 
that everything is satisfactory both for the family and 
the attendant. The supervision fee which was collected 
by the attendant with her wages was also given up after 
graduation and a case fee of $2.00 substituted, which 
covers all expenses of carfare, telephone, postage of bills 
etc. This plan has apparently been successful. The 
friendly visits of the nurse are usually welcomed by the 
attendant. A large number of attendants remain on the 
registry and we keep in touch with all our cases as much 
as we did before. 

Experience has shown us that it is unwise to train at- 
tendants in the same hospital with pupil nurses. There 
is inevitable jealousy and friction between the two classes 
of students, and the drudgery of the wards falls entirely 
upon the attendant, without the interesting nursing care 
to make this drudgery bearable. Our experience also 
shows us the advantage of organizing the training of at- 
tendants independent of the hospitals. If the attendant 
receives the household training under home conditions, and 
is sent from the school to the hospital for the necessary 
experience in bedside nursing, returning to the school for 
her graduation, she is more likely to feel a loyalty to the 
association and not claim to be a graduate of the hospital 
training school. 

The future of the attendants and their proper em- 
ployment is largely in the hands of physicians. It is not 
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enough to give these women careful training for their 
special work in the nursing field if they are afterward 
allowed to undertake work beyond their ability and with- 
out supervision. Many doctors in Boston and vicinity, 
after securing an attendant from our registry, keep her 
constantly employed on their own cases without further 
reference to us. The attendant naturally prefers to work 
independently and very soon feels herself quite on the 
level with the graduate nurse. This is not the case with 
doctors of high standing in the profession. They always 
refer to us for the attendants and usually insist on having 
them under supervision. Doctors are now asking for our 
graduates in preference to the experienced nurses whom 
we also have. 

Another difficulty in keeping the attendants on the reg- 
istry is that they are in great demand for hospital work. 
They receive wages almost as large as those paid the 
graduate nurse, and enjoy the regular hours off duty 
more than the uncertainty of private work. It is an 
interesting fact that out of almost every class, one or two 
students decide to take the three years’ training. When 
they apply to any school they are advised to take the 
three years’ course if they have had the required educa- 
tion. Often they are not willing, or do not feel able to 
give up the three years, but after finishing the thirteen 
months, and saving enough money, they are often strongly 
desirous of becoming graduate nurses. If their education 
makes this impossible, we have sometimes been able to 
find light work for them where they can attend night 
school, and qualify themselves for hospital training. These 
women would probably never have entered the hospital 
training school without their “experience as attendants. 


Many Problems Present Themselves 


Some of our most pressing problems are these: 

The discontent of the attendants with the name. We 
have recently had a petition from a number of pupils 
asking to be called practical nurses. They are apparently 
willing to have the word “nurse” qualified, if it may only 
be somewhere in the title. Another problem is their de- 
sire to wear white uniforms. This we try to discourage. 

The difficulty of installing the feeling of loyalty to the 
school. This is probably because the pupils are in the 
central school so short a time, and during this time there 
are no older pupils to establish a precedent. We have 
made efforts to link the alumnz with the school but have 
had rather poor results. 

Then there is the matter of what pay they should re- 
ceive. After graduation all attendants on our registry 
are held to $22.00 a week, with $2.00 extra for laundry. 
All other registries in Boston pay much more. We ar- 
ranged conferences with the various registries hoping to 
agree if the registrars of the nurses’ clubs had not re- 
fused to come lest they be contaminated by the commercial 
registrars, and on this account nothing was accomplished. 

There is above all the grave problem of preventing the 
attendants from undertaking work beyond their ability. 
In our opinion, however, the trained attendant is much 
less dangerous to the public than the practical nurse who 
has picked up some nursing skill and a great deal of misin- 
formation. We try to impress upon the pupils from their 
first day in the school thef® definite, if limited, place in 
the nursing world. It is sometimes hard to teach them 
their limitations without discouraging them. 

This might more easily be handled if the attendant had 
a recognized standing in the community. She knows she 
is only on suffrance with many graduate nurses and is apt 
to feel an antagonism for them which need not exist. 
Legislation may help to define the place of the attendant. 
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In the winter of 1921 the H. N. A. brought before the 
legislature a bill, for licensing attendants which had the 
support of many doctors and of the Massachusetts state 
nurses. This bill was favorably reported by the public 
health committee but was defeated in the ways and means 
committee owing to the opposition of the state hospitals 
for the insane. They argue that it would’injure their 
hospitals where the attendants have very limited training; 
that if the attendants were trained and licensed they 
would increase the expense to the state of running the 
insane hospitals. This winter the state nurses decided to 
wait a year and watch the result of licensing in New 
York, before presenting another bill. 

We hope that in the future there will be many more 
central schools such as ours, all giving a standardized 
training, sending the pupils to affiliating hospitals and 
taking them back to work under supervision. 


Future Especially in District Nursing 


We believe there is a future for attendants in district 
nursing, especially in country places where several might 
work under the supervision of one graduate nurse. The 
nurse’s efficiency would be increased by this saving of her 
time and strength. This has worked successfully for 
many years in Brattleboro, Vermont, and there seems 
every reason for it to be equally successful in other coun- 
try districts where the nursing problem is acute. 

Recently a nurse from a village in New Hampshire 
visited the association. She was interested in two middle- 
aged women who were anxious to nurse their friends and 
neighbors under her direction. She wished to send them 
to the H. N. A. for training. In such a case we would 
be willing to release the pupils from the six months’ 
private duty under our supervision if the nurse in their 
home village would report to us on their work and certify 
that in her opinion they had earned their diplomas. We 
are trying such an experiment at present in Sharon, 
Maine, where there was no graduate nurse within forty 
miles. The doctor who practices in three villages has 
promised to give a certain amount of oversight to the 
attendants who work on his cases and report to us at 
the end of six months. 

There is one great difficulty in enlarging the field for 
the trained attendant. Most of us recognize the necessity 
of having well managed placing stations and supervision 
given by graduate nurses. But it is absolutely necessary 
that the supervising nurses should have enthusiasm for 
the work. If they are lukewarm or incapable the experi- 
ment is doomed to failure from the beginning. But en- 
thusiasm is not enough in itself. The nurse must learn 
how to handle the attendants. Different methods must be 
used from those which would be successful with graduate 
nurses. No end of tact and patience is needed together 
with willingness and ability to study each personality. 

We feel that during the last three years we have made 
some headway with the problem of trainir: attendants. 
I have presented to you some of the difficuities which do 
not belong to us alone. These difficulties and the future 
of attendants depend upon the cooperation we are able 
to obtain from graduate nurses and from the members of 
the medical profession. 


THE SICK NURSE 


No item in hospital gxpenditure is so unremunerative 
and unjustifiable as that spent on sick nurses. Few people 
realize what the normal sickness rate in a large hospital 
means. The daily average of those off duty on this 





account varies very largely. In many hospitals no attempt 
is made to estimate it. 


In others careful statistics are 
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kept of the number of nurses away on sick leave and in 
the sick-room, and except under most favorable conditions 
the percentage is rarely under five. Under modern con- 
ditions allowance has to be made for these five per cent. 
With a nursing staff of 300 it means that fifteen extra 
nurses have to be kept to fill the place of those who 
happen to be incapacitated, and since taking it all round 
every nurse certainly costs the hospital not less than 
£150 a year we have a total of £2,250 a year at the lowest 
estimate expended on this item alone. The cost of the 
sick nurse does not end here. Sickrooms must be provided, 
with extra attendance and treatment. In many cases the 
general health deteriorates in such a way that the services 
of a valuable nurse or half-trained probationer are lost 
to the hospital, and the wastage of vitality to the indi- 
vidual thus checked in her career cannot in any degree be 
estimated. Reckoning the space occupied by the nurses’ 
sick quarters and the expense often incurred by having 
to engage private nurses to fill the vacancies, it is not 
extravagant to estimate the cost of sickness among the 
nursing staff in large establishments at a figure between 
£5,000 and £10,000 a year.—The Hospital. 


PAST TRADITIONS AND FUTURE PROBLEMS 


By JESSIE M. MURDOCK, Superintendent of Nurses, 
Hospital, New York City. 


The training school that does not change and grow is 
practically dead, although there are those who insist upon 
a conservatism which only too often amounts to stagna- 
tion. Fond memories of the past make them believe that 
the old training school of their undergraduate days was 
perfect; and to the perfect, any change perforce must 
be for the worse. They forget that the primary function 
of the training school is to furnish the community with 
community servants—not the community of the past, or 
even of the present—but of the future. As conditions 
change, so must schools change. Any training school 
that goes on indefinitely training nurses for a past period 
of nursing, will sooner or later be discarded by the society 
whose needs it so signally fails to meet. It is our duty 
as well as our privilege to carefully guard and preserve 
the noble ideals and traditions of the old school, but at 
the same time we must make it come forward and serve 
the vigorous, modern life of today. The school must 
change to meet changing conditions. 

There is concern in the minds of many at present, lest 
we over-educate the young women in the training schools. 
Those. who fear that have in mind either the wrong kind 
of higher education or the wrong kind of young women. 
The following incident is not unfamiliar: 

A college officer was asked if she would not have a 
physician speak to the college students on nursing. She 
refused, saying she was not interested in having college 
graduates take up nursing; it was a life of too many 
disagreeable details. She failed to see that a great nurse, 
like a great anybody else, is inspired, and that to an in- 
spired being, a disagreeable detail, if a detail of duty, 
is glorified and becomes a great joy. There are plenty of 
inspired women in training, and the army of inspired ones 
will not be fewer, rather more. Even though the future 
training may be received in part on the benches of a 
university, it will make them none the less humane, nor 
will there be any of the ennobling influence of their labor 
lacking, when called to be a helpmate and an associate in 
the tremendously big things in life—birth, sickness, and 
death. 


Postgraduate 


Good health and good sense are two of life’s greatest 
blessings.—Publius Syrius. 
















THE MODERN HOSPITAL 


DIETETICS AND INSTITUTIONAL 
Foop SERVICE 


Conducted by LULU G. GRAVES, 
Supervising, Dietitian, Mt. Sinai Hospital, New York. 
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THE DIETARY DEPARTMENT AT THE METHODIST 
HOSPITAL, 


T THE Nebraska Methodist Hospital in Omaha, an 
A institution with a capacity of 212 beds and with a 
large proportion of private rooms, Miss Bertha 
Ehlers, dietitian, has worked out the following plan: 

The dietitian has complete responsibility of the dietary 
department, which includes the buying of all the food 
and kitchen equipment; planning of meals for patients, 
faculty, nurses and help; teaching of dietetics to nurses; 
responsibility of all trays in the hospital; special diet 
work; infant feeding work; and employment of help in 
the dietary department. 

Her assistant is a practical woman who has had a great 
deal of experience in institutional work. She is respon- 
sible for the main kitchen, dining rooms, supplies in 
kitchen and general management of routine work. The 
housekeeper is responsible for the housekeeping and gen- 
eral work in the diet kitch- 
ens and on the floors; the 
maids there work under her 
supervision. 

The main kitchen and 
dining rooms are located on 
the top floor. This has its 
advantages and disadvan- 
tages. In its favor it can erally known? 
be said that no cooking || a 
odors ever go through the 
house; the kitchens and 
dining rooms are light and 
cool; they are completely ———— 
shut off from the rest of 
the house. The disadvantages, of course include the 
disposal of garbage and the bringing of supplies to the 
kitchen, for the store rooms are in the basement. One 
elevator is used for that purpose only. This arrangement 
is by no means ideal, but will have to remain as it is 
until the nurses’ home is completed; then the present 
dining rooms will be used for store rooms and labora- 
tories. 

The food for nurses and patients is prepared in the 
main kitchen. The patients’ food is sent to the floors in 
two large food carts; the lower closed compartments are 
for the hot food and the upper open compartments are 
for the cold. The hot food is transferred to steam tables 
in the diet kitchens. The diet nurse serves the trays 
which number about forty on each floor. She is assisted 
by a maid. A probationer is sent in during serving time 


versally criticized? 


WHY SO MUCH CRITICISM OF FOOD? 
Why is the food service in hospitals almost uni- 
Is this criticism just? 
so, how can the situation be greatly improved? 
If not, how can the injustice of it be made gen- 


Note:—This is a subject of such great interest to every 
one connected with hospital life and service that readers 
are urged, each of them, to send a reply or suggestion. 
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to assist, and in this way become familiar with the diet 
kitchen work. The trays when served are placed on a 
tray cart which stands just outside the diet kitchen door 
during meal time. At two taps of the bell all available 
nurses on the floor are summoned to carry trays. The 
corridors are not long and therefore do not necessitate a 
great deal of walking. The trays can be carried very 
quickly if the nurses respond at once. The maid in the 
kitchen gets the trays from the patient’s rooms after each 
meal, using the tray cart. She clears the trays, assists 
in dish washing, and then sets up the trays while the 
other maid is finishing up the general care of the diet 
kitchen. 


Dietitian Responsible for All Trays 


Each day the dietitian goes over the chart with the 
diet nurse to see that she 
understands all the diets. 
She goes through the kitch- 
ens during the time of serv- 
ing, inspecting trays and 
giving personal supervision 
as much as possible. 

There are four diet and 
service kitchens, one on 
each floor, and a fifth on 
the top floor, adjacent to 
the main kitchen. This is 
the special diet kitchen. 
Here we find one senior 
nurse, one junior nurse and 
a maid. The dietitian gives strict supervision in this 
kitchen for it is here that each nurse gets her training 
in special diet work, infant feeding, the marking of nour- 
ishments, salads and attractive dishes. There is no food 
laboratory as yet, so the diet kitchen must be used for 
some of this work. 

The dietitian is responsible for each tray served, reliev- 
ing the head nurse of that duty. She keeps a diet chart 
in each kitchen. This list includes the number of the 


If 


room, the name of the patient, the doctor, whether the 
patient has a special nurse or not and the kind of diet— 
general, light, soft, liquid, special or selected. The latter 
gives the patient on general diet the opportunity to choose 
the food desired from a balanced list. 
there is a column for remarks. 
comments, such as: 


On this diet chart 
This may be used for 
Patient has poor teeth, patient does 
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not drink tea, patient very fond of fruit, patient has 
idiosyncracy for eggs, et cetra. 

Daily at eleven a. m. and four p. m. the dietitian has 
a conference with each head nurse, who gives her a report 
of the condition of the patient. Special orders are taken 
from the doctor’s order books each morning. By eleven 
o’clock most of the doctors have seen their patients. The 
four o’clock conference gives new patients who have come 
in since noon, patients dismissed, and includes new orders. 
This plan gives a close check on patients each day. 

The dietitian makes “rounds” with the doctors once or 
twice a week. She tries to see each patient twice a week 
at least. On these occasions she explains the diet to the 
patient, hears complaints if there are any, learns his likes 
and dislikes. The dietitian must come in closer contact 
with the patient if she is to do good work. 

During training each nurse receives forty hours class 
work in dietetics, one month of special work, four months 
in diet kitchens on the floors; this means one month in 
each diet kitchen. This gives her a variety of work be- 
cause of the different units on each floor. 

This plan can only be carried out where there is close co- 
operation among departments, doctors, nurses and dietitian. 


THAT STEAM TABLE QUERY 

“Why a steam table in the main kitchen of the hos- 
pital?” Reactions received from this query in the No- 
vember issue were full of surprises. 

Communications received from men who either manu- 
facture or sell kitchen equipment were unanimous in the 
opinion that the steam table in the main kitchen is an 
expensive and unnecessary piece of equipment, but one 
very generally demanded. 

Hospital and training school superintendents have been 
about equally divided in their arguments for or against 


its use. It is pretty generally conceded that steam on 
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The December meeting is to be held at the same ad- 
dress on the sixteenth. Dr. J. Miller, president of the staff 
of Cook County Hospital, will be the speaker of the evening. 

Miss Elsie Ball has been transferred from the U. S. 
P. H. S. Hospital at Arrowhead Springs, Cal., to the new 
150 bed U. S. P. H. S. Hospital at Portland, Ore., as 
chief dietitian. 

The November meeting of the New York Association 
of Dietitians was held the ninth of the month at the 
Y. W. C. A. The program for the evening was a review 
of the national convention in Chicago. Mrs. Shafer of 
the National Bank of Commerce spoke on administrative 
problems; Miss Wallace of the Fifth Avenue Hospital on 
equipment problems; Miss Wells of Brooklyn Hospital on 
dietotherapy; Miss Reid of the Association for Improve- 
ment of the Condition of the Poor on social service dieti- 
tians; Miss Addison of the Post-Graduate Hospital on 
the round table on education; Miss Holloway of the Pratt 
Institute on the addresses at the educational meeting; 
Miss George reviewed the meeting on the last evening of 
the convention. Miss Fisher of Teachers College closed 
the program with a short resume of the entire program. 
Every member of the. New York Association who attended 
the convention, returned full of enthusiasm. Those mem- 
bers who were obliged to stay home were full of regret 
that they had to do so. 


ISSUES BOOK LIST FOR PATIENTS 

The Sioux City Public Library, which inaugurated re- 
cently a thoroughgoing book service in hospitals, has just 
published a pamphlet entitled “Two Hundred Books for 
Every-Day Use in the Hospital.” The list of books, which 
is designed to meet the needs of every type of patient, 
was compiled by Miss Rose A. O’Connor, hospital libra- 
rian of Sicux City. 
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tables are desirable in kitchens from which either 
nurses’ or employees’ dining rooms are served di- 
rect, but for floor service they are not desirable. 

One instance was cited in a letter of a large steam 
table with eight insets for vegetables and other | 
foods and two meat compartments which had stood i 
in the path of travel in the kitchen for three years 
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and had never been used for anything except a re- —_ 
ceptacle for the kitchen employees’ shoes. Rather | 
an elaborate shoe box for a hospital to provide for i | 
its employees, was it not? = Jf f 
Another surprising feature concerning the com- } 
Stoux city PuBLTC LIBRARY “MR GW SUMNER LED RATE N ~ nee hens || 








munications was that not one letter was received 
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from a dietitian on the problem. 





NEWS ITEMS 


Miss Mercy Walker has finished the course of student 
dietitian training with Miss Gladwin at Jefferson Hos- 
pital, Philadelphia, and has been appointed dietitian at 
Binghamton City Hospital, Binghamton, N. Y. 

Miss Minnie Phillips has accepted a position at Dan- 
ville, Ill., as dietitian in the hospital there. 

The November meeting of the Chicago Dietetic Asso- 
ciation was held at the Hospital Library and Service 
Bureau on Friday, the eighteenth. The program arranged 
for the association by the Institute of American Meat 
Packers, represented by Mr. Manning, was greatly ap- 
preciated by those who attended. Mr. P. M. Whitson 
of the advertising department of Swift & Company spoke 
on the buying, cutting and using of meats from the whole- 
sale point of view; Mr. E. Levy of the Olympia Market 
on Clark Street gave the retail side of the question. 


In presenting her list to the library profession and 
the public, Miss O’Connor declares that she has found that 
the book which may be to the taste of one in good health is 
very often the one which is least desired by the invalid, 
for when the body is ill the mind is not in a state to di- 
gest the heavier food it required under normal conditions. 
All the books are those which have been found through 
practical experience to fill the needs of the patients. 

Short magazine stories from standard publications, 
placed in manila holders, have been found very practical 
in hospital library service, Miss O’Connor declares, be- 
cause they are no burden for the patient to hold and are 
rapidly read. 

A book cart has been especially designed for use in 
the Sioux City hospitals by Mr. C. W. Sumner, librarian. 
It has proved most satisfactory in transporting books 
from ward to ward. A design of the cart is shown in the 
accompanying illustration. 

















| With Special Reference to Laundry, Kitchen and 
; l Housekeepin?, Problems 

Al) Conducted by FRANK E, CHAPMAN, Director 

ail: Mt. Sinai Hospital, Cleveland, Ohio 


NATURIZED FLOORING 


In view of the comprehensive study of hospital floor 
material being made, considerable interest attaches to a 
so-called naturized flooring, which has recently been put 
on the market. 

This flooring is a product which is made of rubber 
reinforced with cotton fibre under vulcanizing heat and 
great hydraulic pressure. The process results in a mate- 
rial that is extremely strong and wth unusual wear re- 
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The operation is extremely simple—all that it is neces- 
sary to do is to break the egg into the cup and place 
the poacher in simmering water. When the eggs are 
done, the poacher is lifted and the water drained off by 
lifting the small lever. The eggs can then be deposited 
on the toast, or wherever desired, by simply pressing 
this lever. 

The poacher is made of heavy nickel steel and is easily 
cleaned. If desired, the poacher can be connected to a 
timing device similar to those commonly used for boiling 


























sisting quality. onan 
Another feature of the naturized flooring which lends Ses. 
it for hospital use is the fact that it is easily cleaned 


with a wet mop or cloth. The material does not stain NEW REPOURING COFFEE URN 


or generate dust, deadens the ordinary foot falls, and is The automatic repouring of coffee is a comparatively 
extremely comfortable to the feet. The flooring is fur- recent development in the manufacture of coffee beverage 
nished in a wide range of colors and in unit sections so 
that any space may be easily fitted, and if repairs are 
necessary in the floor sections can be easily removed 
without spoiling the appearance. 

Not only is the cost of upkeep of this flooring low, 
but the initial cost is reasonable, varying from 85 cents 
to $2.00 per square foot. 


PRACTICAL EGG POACHER 
Poaching eggs has always been difficult in either the 
home or the hospital. Even when great care is used 
there is a tendency for the egg to break, and it is like- 
wise difficult to drain off the water in which it has been 
poached without breaking the yolk. 





Eggs retain their shape when poached in this device. 


A device for poaching eggs, recently placed on the 
market, seems to have solved this problem. With this 


poacher the eggs are formed into a dainty shape and may and does away with the bulky hot water urn. The repour- 
be easily lifted from the water. This greatly adds to the ing in the urn illustrated is accomplished by means of 


appetizing appearance of the food service. 


an electrically operated centrifugal pump, which not only 
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A generous supply of samples will be 
sent upon receipt of request on your pro- 


fessional letterhead. 


COLGATE & CO. 








HE high esteem in which Colgate’s 
Ribbon Dental Cream is held by 


representative physicians, surgeons 


and members of the nursing profession 
needs no explaining to those who 
understand the full force of traditional 
obligations. 


It is believed that Colgate’s Ribbon 
Dental Cream is inevery respect worthy 
of the name it bears, and that there is 
ample foundation for its enduring 
popularity with the: better minds in 
dentistry and medicine. 


Welfare Dept., 


Established 1806 
New York, N. Y. 


























When using advertisements see Classified Index, also refer to YEAR BOOK. 








88 


repours automatically but also forces the water through 
the coffee for the first time, doing away with all danger 
from high pressure steam. 

In the new urn the hot water jacket is made of 32- 
ounce copper, tin lined, and holds sufficient water for both 
coffee and tea. The coffee. jar proper is a drawn steel 
bowl lined with glass which will not crack or check from 
sudden heat or chill. This coffee jar is set in a tinned 
copper jacket which maintains an insulated air space 
around it. By means of this feature it is claimed the urn 
will maintain coffee at a serving temperature for two and 
a half hours after making. The repouring pump is made 
of silver plated brass and monel metal. 

The urn is made in three sizes, according to the capac- 
ity of the liners, which are six, eight and ten gallon size. 


SECTIONAL CUPBOARDS FOR WARD 
KITCHENS 


One of the troublesome problems in the equipment of 
a hospital lies in providing proper shelving and storage 
space in the ward kitchen or serving room. Very fre- 
quently makeshifts are utilized which fail to offer neces- 
sary conveniences. White enameled steel shelving is of 
course desirable, but too frequently is impracticable on 
account of the expense in obtaining specially made fix- 
tures of this type. 

To meet the varying conditions for such equipment, 
there has recently been devised a system of cupboard 
units of standard type, any number or combination of 
which can be obtained. Through the standardization of 
these cupboards, manufacture is permitted in larger quan- 
tities and a lower sales price is thus secured. 

Two general types of cupboard units are listed, both of 
which are eighty-four inches high and twenty inches deep. 
One of the units shown in the left of Fig. 1 offers cup- 
board space at the top with doors, an open storage space 
and, below, room for the customary type of ward refrig- 
erator. The other type shown at the right also pro- 
vides the three-shelf cupboard at the top. The insulated 
opening in the center of this cabinet is left for the in- 
stallation of a gas plate; another three-shelf cupboard 
section is in the base. 

In Fig. 1 the two units are shown separately on either 
side of a sink, while in Fig. 2 they are placed side by 
side, making virtually a continuous cupboard. 

In the second figure a modification of one of the units 
has been made to provide for a compact gas range in- 























Figure 1. 
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Figure 2. 
stead of the hot plate. In this type, two roomy drawers 
are supplied in the base. 

The construction of these cupboard units is entirely of 
steel with welded joints; they are finished in white enamel, 
although other finishes can be secured if desired. A 
sliding shelf is provided in one style of unit, giving a 
convenient work surface. 

The design of this cupboard permits the hospital ex- 
ecutive to equip the serving rooms or ward kitchens com- 
pletely with ample cupboard space, so arranged as to be 
particularly convenient for the nurse in charge. 

IMPROVED BUTTER CUTTER 

The handling of butter has always been a problem in 
the hospital, and while ‘many different styles of butter 
cutters have been placed on the market, few of these have 
really solved the problem. 





An inexpensive butter cutter which is said to give satisfaction. 


A new butter cutter recently marketed claims to over- 
come many of these objections. It is a well constructed 
compact and simple machine, cuts four square patties 
with one turn of the handle, yet costs only about $15.00. 

The device holds one pound of print or bulk butter and 
can be regulated to give 40, 48, 56, or 72 patties. 

The machine is made of polished aluminum alloy, which 
is entirely rust proof and is so constructed that it can 
be readily taken apart for cleaning. 
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is promptly produced by the appli- 
cation or hypodermatic injection of 


A Bloodless Field 
Suprarenalin Solution, 1:1000 


—the stable and non-irritating preparation of the Suprarenal active principle. 








The e. e. n. and t. men find it the premier product of the kind. 


Ischemia follows promptly the use of 
1:10000 Suprarenalin Solution slight- 
ly warmed (make 1:10000 solution by 
adding 1 part of Suprarenalin Solu- 
tion to 9 parts of sterile normal salt 
solution). a 


In obstetrical and surgical work Pitui- 
tary Liquid (Armour), physiologically 
standardized, gives good results— 
14 ce. c. ampoules obstetrical—1 ec. c. 
ampoules surgical. Either may be 


Elixir of Enzymes is a potent and pal- 
atable preparation of the ferments ac- 
tive in acid environment—an aid to 
digestion, corrective of minor alimen- 
tary disorders and a fine vehicle for 
iodides, bromides, salicylates, etc. 

As headquarters for the organothera- 
peutic agents, we offer a full line of 


Endocrine Products in powder and 
tablets (no combinations or shotgun 





used in emergency. cure-alls). 
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PRODUCTS 


Armour’s Sterile Catgut Ligatures are made from raw material 
selected in our abattoirs, plain and chromic, regular and emergency 


lengths, iodized, regular lengths, sizes 000—4. 
ARMOUR 4x0 COMPANY (YB) 
I 


CHICAGO 


ICE~One Hour Your Friend 
the Next Hour Your Enemy 


FOR the short time when the ice chamber of your 

refrigerator is completely filled, then ice is your 
friend. But ice melts. Rapidly it saturates the air 
with moisture — slows up circulation — becomes 
your enemy with its changing, feeble cold that can- 
not block food spoilage. 


With a LIPMAN Full-Automatic Refrigerating 
Machine on the job, all this changes. There is no ice 
—just a continuous, unvarying flood of dry, crisp- 
cold air which preserves perishables indefinitely. 
Operates at fraction of the cost of ice; requires no 
attention other than occasional oiling. 


Literature on Request 


Page 277 

















Your problem, on a postcard, 
will receive the immediate at- 
tention of our refrigerating en- 
gineer nearest you, 


Lipman Refrigerator Car 
& Mfg. Co. 


Beloit, Wis. 














FULL-AUTOMATIC REFRIGERATING MACHINES 
Dept. Cl. 
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NEW TYPE OF BREAD SLICER 


Superintendents of the average sized hospital will be in- 
terested in a new type of vertical bread slicer designed to 
meet the needs of institutions where space is limited and 
where the demands do not warrant the use of more ex- 





pensive horizontal slicers. Moderately priced and of a 
moderate capacity, this new slicer should prove advan- 
tageous in kitchens where no bread slicer is in use, or 
where the slow method of cutting bread on meat slicing 
machines, vegetable cutters or unprotected bread slicers 
is employed. The machine is adaptable to almost any 
space, owing both to its small size and to the fact that it 
is available in three different types, one for end table, 
one for wall fastening and one for operating over the 
counter. The smaller model of the machine is suitable 
for bread up to five and half inches square, and will oper- 
ate at the speed of two hundred slices of any desired 
thickness from one-eighth to two inches per minute. 

The slicer is simply constructed and is made of polished 
aluminum. 


SOMETHING YOUR PATIENTS WILL 
APPRECIATE 


The jaded nerves of the average patient are easily ir- 
ritated by many little annoyances which can frequently 
be eliminated. Rattling windows or doors are particularly 
annoying, while shaky beds, tables and dressers are not 
only disturbing but oftentimes result in the spilling of 
food, water or medicine. 

An enterprising firm has recently introduced a device 
which should be used in every hospital. It is a wedge 
shaped block, which can be instantly placed under an 
uneven table or bed and which will successfully wedge 
a rattling window or door. 

This block is constructed of a soft wood which does not 
scratch the floor. In the center is a rough hole, the 
patented feature, which causes the block to grip the floor 
and prevents sliding. This wedge can be used in leveling 
any kind of stand, table, shelf or equipment, and is in- 
expensive. 
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THE FRESH EGG PROBLEM AT BRIDGEPORT 
HOSPITAL 
By JOHN F. BRESNEHAN, M.D., Superintendent, Bridgeport, Conn. 
LL of us have found trouble at times in obtaining 
fresh eggs. -It is true that we can order fresh eggs, 
strictly fresh, extra fancy, but we do not always 
get them. 

To the very sick patient whose diet is mainly eggnogg, 
and to the fastidious private patient whose breakfast may 
consist mainly of poached egg on toast, a slightly stale 
egg is, to say the least, a disappointment. Absolutely 
fresh eggs, like a cup of good percolated coffee, do more 
than any one thing to establish a reputation for the in- 
stitution for excellent food. And, after all, it is surpris- 
ing how many people select their hospital on the basis of 
hearsay evidence regarding food. 

Following a particularly aggravating period of paying 
uncommon prices for common eggs, this hospital decided 
that the only way to obtain eggs suitable for the hospital 
was to have eggs laid by hospital hens. Accordingly a 
small plot of land was set aside and fenced in, a small 
hen house being placed at the proper point for a southern 
exposure. A small flock of Rhode Island Reds and White 
Wyandottes were obtained from a reputable dealer. These 
hens have been bred for their laying qualities and not 
with the idea of furnishing a meat. The experiment was 
a success during the past year, and this spring the fenced 
area and hen house were enlarged. From time to time, 
incubated chicks were purchased in lots of 100. No chicks 
were purchased unless they were two weeks old, with the 
guarantee that they were bred from selected strains. 
These hens will begin laying by next February. 

The upkeep of this small poultry adjunct has been very 
moderate. Stale bread and meat scraps, edible garbage, 
together with a small amount of purchased grain, has 
furnished the food supply. The hospital grounds keeper, 
instructed by a friendly poultryman, quickly mastered 
the necessary principles of poultry-raising. To be sure, it 
has been necessary to oversee the absolute cleanliness of 
the henhouse and the frequent and accustomed use of 
vermin powders for the young fowl. It has also been 
necessary to see that the poultry houses were kept locked 
and that the eggs when gathered should be sent directly 
to the proper diet kitchen. The results have been so 
satisfactory, however, as to lead one to believe that hos- 
pitals which are so situated as to have no land available 
for poultry purposes would do well to make arrangements 
with some neighboring farmer to sublet a portion of 
his ground and to care for such poultry stock as the hos- 
pital might provide. This statement is made, because in 
the experience of the writer there seems to be no sure 
way of securing absolutely fresh eggs each day than by 
having them produced for the hospital through its own 
poultry adjunct. 


INSTITUTIONAL MEMBERSHIP IN A. H. A. 


“Corporations, associations or other organizations ex- 
isting for the promotion of public .health, but not having 
direct responsibility for the care of patients” are eligible 
to association institutional membership in the American 
Hospital Association following constitutional changes 
made at the West Baden conference. Such action was 
taken to meet a growing demand from various organiza- 
tions for an official connection, giving them the Associa- 
tion bulletin and other literature in some way other than 
through a personal membership of one in their organi- 
zation. 


Adv. page 44 





Cd 
as 


ee 1 
























THE MODERN HOSPITAL 


January, 1922 















































Whipped Jell-O 


While Jell-O with fruit | 
as illustrated is very pop- 
ular, an increasing num- | 
ber of users are taking | 
advantage of the fact 
that it can be whipped 
as readily as cream. 
Send for a free 
et. 






























WHEN we originated our twenty-six ounce package of 

Jell-O we had in mind the same convenience that we 
have specialized in for the past quarter of a century. There 
is no weighing or fussing to contend with. Simply add the 
contents of the package to a gallon of boiling water. It 
stands for economy in time where time is costly. 


JELL- 


cAmerica’s Most Famous Dessert 













The American Offices and 
Factory of The Genesee Pure 
Food Company are at Le Roy, 
New York, in the famous 
Genesee Valley Country. 


The Offices and Factory of 
The Genesee Pure Food Com 
pany of Canada, Ltd., are 
at Bridgeburg, Ontario, on 
the Niagara River. 
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HOSPITAL REPRESENTED 


AT THIRD ANNUAL CONVENTION 


HE Saskatchewan Hospital Association’s third an- 
jen convention opened in the city hall at Regina, 

November 3, with an attendance of over 100 delegates. 
All of the thirty-nine hospitals in the province were rep- 
resented. Many of the delegates from British Columbia, 
Alberta and Manitoba, who were in Regina for the con- 
vention of the Western Canada Hospital Association, 
which concluded on the previous day, remained over for 
the sessions of the Saskatchewan Association. 

During the convention many timely topics were dis- 
cussed and papers were read by eminent representatives 
in the different fields of hospital work. Mr. J. O. Hettle 
of Saskatoon, president of the association, occupied the 
chair during the first morning session. 

Provocative of much discussion was the paper on “Nurs- 
ing Problems” read by Miss E. M. Turner of the City 
Hospital, Saskatoon. 

“We all have a very clear idea of the nurse’s duty to 
the hospital,” said Miss Turner, “but the duties of the 
hospital to the nurse have not been so clearly defined and 
in some cases not even considered. It is essential, for 
instance, that a nurse be given a home life. Provision 
must be made for her amusement and recreation. The 
student nurse should have an individual room so that 
she may have an opportunity to be alone when she so 
desires. A study room should also be provided for nurses 
in training. 

“Training schools should have a standard of education. 
It should be compulsory that each pupil be supplied with 
the necessary text-books required by the standard cur- 
riculum. Every hospital of fifty beds or over should 
have an instructress of nurses. Small schools should 
affiliate with other schools to provide sufficient training 
in special branches of work. 


Graduate Courses in Nursing 


“Nurses wishing to take postgraduate work have been 
going to the United States to take it, because of insuffi- 
cient training in the Canadian schools. Our larger train- 
ing schools, of 300 beds or over, should offer postgraduate 
courses both in theory and practice. 

“One of the weakest points in the whole machinery of 
many hospitals has been and still is its dietetic depart- 
ment. The introduction of a practical, sensible course 
in dietetics will mean a decided improvement in many 
institutions.” 

Discussion of the paper was led by. Miss E. B. Renton 
of Moose Jaw General Hospital, who further emphasized 





the importance of keeping the nurses contented. Dr. O. 
E. Rothwell of Regina discussed the arrangement of post- 
graduate courses. 

Dr. M. T. MacEachern of the Vancouver General Hos- 
pital in British Columbia addressed the convention on 
“Hospital Administration.” 


Urges Practice of Reclamation 


“For the economical management of hospitals, reclama- 
tion should be consistently practiced,” said he. “If you 
can’t mend a thing, cut it down or make it over for some 
other purpose. Much money can be saved on the reclama- 
tion of linen alone. 

“It is also good economy to give your patients good food 
and lots of it. Good, intelligent publicity is another factor 
that cannot be overlooked. The public, generally speaking, 
has some rather ignorant and erroneous ideas about hos- 
pitals. Good publicity will help to dispenl such ideas. 

“In the nursing department, the nurse should be trained 
to obey the doctor’s orders implicitly. The doctor may 
order, but if the nurse fails to carry out his commands 
nothing is accomplished. The nurse should be trained to 
make accurate observations and record them on the chart. 
Her eye is continual; the doctor’s only casual.” 


Union Hospital Organization 


At noon the delegates were the guests of the board of 
governors of the Regina General Hospital at a luncheon 
in the hospital, where they were given an enthusiastic 
welcome and afterwards taken on a tour of inspection of 
the two city hospitals. 

The afternoon session was presided over by Mr. Joseph 
Needham of Unity. Mr. T. T. Murray of Saskatoon 
gave a delightful talk on his visit to the convention of 
the American Hospital Association at West Baden. 

“Organization of a Union Hospital District” was the sub- 
ject of a paper delivered by Mr. A. C. Sarvis of Mooso- 
min. Mr. Sarvis related the details of how union hos- 
pitals are established under the existing laws of the prov- 
ince, relating some of the difficulties which have yet to be 
overcome. Dr. M.M. Seymour, commissioner of public health 
for the province, suggested that a committee be appointed 
to draw up a resolution dealing with the defects of the 
present act for presentation to the provincial government. 
He said he could assure the convention of the serious atten- 
tion of the legislature to this matter. Mr. Needham, J. 
W. Heartwell and Dr. Seymour were appointed to draft 
such a resolution. 
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Mr. J. W. Heartwell of Rosetown then read a paper on 
the “Operation of Union Hospitals,” dealing with the man- 
ner in which these hospitals are being conducted after 
being established under the union hospitals act of Sas- 
katchewan. 


Discuss Financial Problems 


The morning session of the second day was presided 
over by Alderman J. K. McInnis, president of the board 
of governors of the Regina General Hospital. The first 
speaker was Mr. O. J. Godfrey, chartered accountant, of 
Indian Head, who went briefly into the question of hospital 
accounting. Mr. Godfrey pointed out that the forms of 
report which the smaller hospitals have to send to the 
government are absolutely valueless. They present a 
cash statement only and cash statements are not only 
useless but are also misleading, he declared. 

Mr. A. Wilson of Prince Albert addressed the after- 
noon session on “Municipal Hospital Finance.” Hospital 
finances should be in just as good shape as those of any 
other kind of business institution, he declared. If the bal- 
ance sheet shows a deficit at the end of the accounting 
period, there is something wrong in the management of 
the hospital. He recommended a plan whereby the city 
council should pay the hospital for treatment of indigent 
cases at regular intervals, instead of requiring the hos- 
pitals to present the council with an entirely uncertain 
estimate at the beginning of the year. 

The secretary read a paper on the same subject by Mr. 
Howard Jones, secretary-treasurer of Lloydminster and 
District Municipal Hospital, who was unable to remain 
to address the convention. Mr. Jones’ paper dealt prin- 
cipally with the difficulties experienced in his district on 
account of the fact that the hospital at Lloydminster is 
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jointly owned by municipalities in the two provinces of 
Saskatchewan and Alberta. Under present legislation, 
both in Saskatchewan and Alberta, Mr. Jones pointed out, 
every patient must be treated as an indigent, since indi- 
gency or inability to pay in most cases has to be proved, 
and is not frequently known upon admittance. To be 
certain of fixing the responsibility, it is necessary to 
notify the municipality of every case. This procedure is 
very costly, especially in a hospital such as theirs, where 
they handle 600 or 700 patients in a year, he stated. 

“The Construction of a Modern Hospital” was the sub- 
ject of a paper by Mr. R. M. Thompson of Saskatoon. 
He outlined the way in which he considered the different 
departments of a hospital should be planned. He empha- 
sized the necessity for fireproof construction which, he 
declared, could be obtained in many cases at a cost equal 
to, if not less than, that of erecting a non-fireproof build- 
ing. Insurance would be lessened so materially as to 
make up for any increase in the initial cost. 


Moose Jaw Gets Next Meeting 


Moose Jaw was decided upon as the meeting place for 
the next annual convention, and the following officers 
were elected: Honorary president, Premier W. M. Mar- 
tin; President, Joseph Needham, Unity; first vice-presi- 
dent, G. E. Patterson, Regina; second vice-president, W. 
F. McBean, Moose Jaw; third vice-president, Miss E. B. 
Renton, Moose Jaw; secretary-treasurer, T. T. Murray, 
Saskatoon. 

Votes of thanks were extended to the retiring president, 
Mr. J. O. Hettle, and the retiring secretary, Mr. G. E. 
Patterson. 

The session ended with a reception of the delegates 
by the sisters at the Grey Nun’s Hospital. 


ALBERTA HOSPITAL ASSOCIATION HOLDS THIRD 
ANNUAL CONVENTION 


Association was held November 9, 10 and 11 in the 
new medical building of the University of Alberta, 
Association of Reg- 


Tas third annual convention of the Alberta Hospital 


in conjunction with the Alberta 
istered Nurses. 

The convention opened with a public meeting under the 
chairmanship of Lieut. Gov. R. G. Brett, M.D. Mr. 
R. G. Reid, minister of public health, addressed the meet- 
ing, explaining the general attitude of his department 
towards the public health services and the policy of the 
new Farmers’ government toward health and hospital 
problems. Miss Jean Browne, R.N., superintendent of 
school hygiene for the Province of Saskatchewan, gave 
an excellent address on her experiences and impressions 
gained while taking postgraduate studies in European 
hospitals under the auspices of the International Red 
Cross Society. This meeting was also addressed by Dr. 
H. M. Tory, president of the University of Alberta, and 
Rev. Mr. Carlton. The latter traced the development of 
hospitals from the Middle Ages, when the church took the 
first step in providing places where sick travelers could 
be cared for in a medical as well as a spiritual way. 


Thinks Nurses Are Overtrained 


At the business session two outstanding papers were 
read. One by Dr. H. C. Wrinch, president of the British 
Columbia Hospital Association, entitled “The Nurse of 


the Future,” created a good deal of discussion and an- 
tagonism among the nursing elements. This paper de- 
serves special mention. Dr. Wrinch showed how, as a 
result of financial distress, hospitals had developed the 
tendency to exploit the services of the undergraduate 
nurse by gradually lengthening the course of study, 
thereby retaining her services for a maximum period at 
a minimum financial outlay. He further discussed the 
great shortage of nurses for service in the rural com- 
munities, and expressed doubt as to whether the complete 
training given to undergraduate nurses in general hos- 
pitals was a necessity in carrying on such work. He 
asked that hospital authorities consider the matter care- 
fully and develop training schools similar to the univer- 
sity practice, wherein the minimum training of two years 
is given to all nurses, and to those showing special apti- 
tude or desire for administration duties, such as govern- 
ment service and superintendents, further training lead- 
ing to a more advanced degree is permitted. 

In this way, he believes, more young women would be 
induced to enter nursing service and, because of the less- 
ened cost of their obligatory education, would be willing 
to practice their profession for a lesser financial return. 
By this means more nurses would be available for service 
in rural communities. Official nursing organizations, he 
declared, have accepted as one of their principal functions 
the professionalizing of the high and God-given calling 
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of caring for the sick. Under the assumed necessity of 
maintaining and raising the standard of nursing service, 
more and more subjects have been added, until those 
young women who have survived the process have been 
trained away from the valuable portion of the true nurse’s 
armamentorium,—the sympathetic, earnest desire to bring 
relief to the suffering. 

Dr. O’Callaghan, medical officer in charge of the junior 
section of the Canadian Red Cross: Society, gave an in- 
tensive study of the particular needs of his society in the 
province. He showed how the Junior Red Cross had as- 
sumed the financial liability of caring for numerous needy 
boys and girls, particularly from rural communities, and 
had undertaken to pay their hospital expenses. Such 
cases, without the assistance of the Red Cross, would be- 
come a burden on the hospitals, he said, and in view of 
this fact he moved a resolution that the hospitals be asked 
to give a lower day rate to cases under the care of the 
Junior Red Cross. 


Rural Hospital Needs Great 


Rev. Fr. Cameron, a member of the Holy Cross Hos- 
pital board, went fully into the need of development of 
the rural hospital. He showed how the municipal hos- 
pital might be developed into a health center for the sur- 
rounding area. He, however, emphasized the fact that 
the process must not be carried too far. Such a center 
must limit itself to those duties which it could properly 
perform and must show a willingness to make use of the 
facilities available in the larger centers, he believes. 

The nursing session was held under the chairmanship 
of Miss Eleanor McPhedran, R.N., an overseas nursing 
sister, now in charge of Bowness Tuberculosis Sanato- 
rium. Several good papers were read at this session. 
Of particular interest was one by Dr. D. B. Leitch, for- 
merly of Baby’s Hospital, New York City, on the “Stand- 
ardization of Instructions in Dietetics for Children,” with 
particular reference to child welfare service. He pointed 
out that in the development of this service he had noted 
a deficiency in the training given to nurses and suggested 
the need of special training for those nurses who expected 
to take charge of a child welfare clinic. 


Affiliation of Training Schools 


As a result of the growth of municipal hospitals in the 
province and the difficulty which nursing supervisors have 
in giving their graduates the necessary instruction and 
training to comply with the regulations of the registered 
nurses’ act, the subject of “Affiliation of Training 
Schools” was fully discussed at this session. Dr. Allan 
Rankin, a member of the senate of Alberta University, 
brought forward for the endorsement of the convention a 
scheme for affiliation of training schools. The plan is 
elaborate, he declared, and would require considerable 
time before it could be brought into effect. At present 
the regulations for registered nurses are under control 
of the senate. It would be first necessary to standardize 
all training schools as to subjects and hours of instruc- 
tion. When this had been done, hospitals of twenty beds 
or over would be eligible to send their pupils, after two 
years of instruction, to hospitals of forty beds or over 
for a third year. It was felt that there were many diffi- 
culties to surmount but that shortly it would be possible 
to assist smaller training schools in this way. 


Hospital Support by General Taxes 


The hospital administration and financial session was 
addressed by Mr. C. J. Yorath, civic commissioner of 
Edmonton, on the subject of hospital finances. He de- 
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veloped two main points for consideration, the necessity 
for more extensive prophylactic measures to raise the 
general standard of community health and relieve the 
hospital of an excessive number of patients, and a scheme 
whereby certain taxes derived from the well might be 
set aside to care for the sick. 

Mr. Arthur K. Whiston, secretary of the provincial 
municipal hospitals, showed how such a scheme for fin- 
ancing hospitals was already in successful operation in 
nine municipal hospital centers in Alberta. A _ hospital, 
he said, should be considered as a public utility and sup- 
ported by general tax levy. As yet this system had only 
to be applied to rural communities, but as a result of the 
financial distress of several city general hospitals it might 
soon be necessary to develop the scheme in the cities, he 
brought out. 


Mr. Findlat Discusses Community Hospitals 


Mr. James Findlat, a representative from the trades 
and labor council, gave an excellent paper on “Com- 
munity Hospital Service.” He laid emphasis on the suc- 
cess of the hospital arrangements in the great war and 
showed how this plan might be applied in peace. Such 
a system would begin with cottage hospitals for the rural 
centers equivalent to the field ambulance, the hospital in 
the chief center as the casualty clearing hospital, and 
lead to the large general hospital in the city where re- 
search would be developed under provincial and university 
control. He would have a transfer of patients from a 
lesser to a larger type of hospital according to the needs 
of the given case. Similarly would he arrange the dis- 
tribution of the medical and nursing services. 

The fifth session of the convention was largely devoted 
to the discussion of the requirements in regard to the 
x-ray and pathological services for rural hospitals. The 
idea was developed that graduate nurses might be trained 
in both of these subjects to an extent sufficient to carry 
on these services, but that some limitation should be put 
on the particular duty which they could safely carry out. 
More special work would have to be referred to special- 
ists, and some supervision should be made of what duties 
they did perform. Dr. Rosamond Leacock, pathologist of Cal- 
gary General Hospital, discussed the question very fully. 


Tuberculosis in General Hospital 


The final session was set aside partly as a medical 
session. Dr. Baker, superintendent of Central Alberta 
Sanatorium, went fully into the question of tuberculosis 
and its relationship to the community and the general 
hospital. He showed that the healthy adult has already 
developed an immunity and that the early case of tuber- 
culosis should not necessarily be regarded as a menace, 
at least in a general hospital. He stated that any gen- 
eral hospital should accept tuberculosis cases because 
their nurses require this type of training, and it could 
be received without particular danger to the nurse. 

Dr. J. F. Brander of Edmonton discussed the develop- 
ment of prenatal clinics in connection with general hos- 
pitals. 

The remaining portion of the closing session was de- 
voted to the discussion of resolutions and election of 
officers. Dr. Morton E. Hall, secretary of the Alberta 
Hospital Association, suggested a coordination of all 
branches of public health for convention purposes. An 
interesting innovation at this convention was a demon- 
stration of commercial exhibits, the exhibitors being 
allowed five minutes to demonstrate their goods. Another 
innovation was a demonstration of nursing improvements 
by nurses in training. 
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MANITOBA HOSPITAL ASSOCIATION HOLDS 
FRUITFUL CONFERENCE 


day session in Winnipeg on November7 and 8, preceding 

the annual conference of the Manitoba Medical Associa- 
tion. A strong program was carried out and round table 
discussions proved most profitable to hospital workers 
present. At a business session Dr. D. A. Stewart of the 
sanitarium in Ninette was elected president of the asso- 
ciation; Dr. James McKenty, surgeon to St. Boniface 
Hospital, vice-president; Dr. T. G. Hamilton of the Win- 
nipeg General Hospital, treasurer; and Miss Mary Mar- 
tin, superintendent of nurses at the Winnipeg Municipal 
Hospitals, was re-elected secretary. Fourteen hospitals 
were selected each to submit the name of its own repre- 
sentative on the executive committee. This procedure 
was adopted in the hope that the hospitals thus respon- 
sible would name some one of their number certain to 
take an interest in the work and whose attendance at 
meetings would be guaranteed. 

Sir James Aikins, lieutenant governor of the province, 
made the address of welcome when the convention was 
called to order at the medical college of the University 
of Manitoba. Important addresses of the opening day 
were made by Dr. George F. Stephens, superintendent 
of Winnipeg General Hospital, and Dr. James McKenty 
of St. Boniface. The work of the board of welfare super- 
vision was traced by Mr. D. B. Harkness, chairman of the 
hospital section; Mr. J. D. Reid, chartered accountant, 
spoke on “Essentials of Hospital Accounting,” and Mr. 
G. Stoker of the Municipal Hospitals at Winnipeg dis- 
cussed “Hospital Purchasing.” The evening program on 
the first day’s schedule was given over to a round table 
discussion of various hospital problems; on the second 
evening the round table topic was announced as “Hospital 
and Nursing Problems.” 


Tes Manitoba Hospital Association held a fruitful two- 


4 


“Boarding Houses for Sick” 


The entire second day’s program centered about nurs- 
ing. Miss S. P. Johnston, superintendent of the Brandon 
General Hospital, read an excellent paper on “The Mini- 
mum of Training, Education and Equipment for Hospitals 
Conducting a Training School for Nurses.” Miss Jean 
Harrison, instructress at the school of nursing at the 
Winnipeg General Hospital, considered in her paper affili- 
ation in the training of nurses from the viewpoint of the 
larger and smaller hospitals. An interesting account of 
the Manitoba Central Nurses’ Directory was given by 
Miss Elizabeth Carruthers, registrar. Miss E. Gilroy 
spoke on the Manitoba association of graduate nurses act 
and its proposed amendments. 

“The term, ‘Boarding House for the Sick,’ is a fair 
designation for the cheap hospital,” said Dr. George F. 
Stephens in his presidential address on “The Modern 
Hospital and Its Community Relations” before the con- 
vention. “Hospitals cannot be run cheaply but they can 
be run economically. Per capita costs are essential to 
the proper business administration of hospitals but they 
must be a guide only. The important point is,—‘Are you 
giving value for these costs?’ If by increasing your costs 
twenty-five cents you can give fifty cents more service, 
it should be done. 

“Frequently administrative officers and boards of trus- 
tees are in such financial difficulties that they do not 
gct the true vision of what is immediately before them 


and do not give that service which the community has a 
right to expect. There is always a temptation to curtail 
on the service to the patient when the per capita costs 
seem to be getting too high. The hospital must educate 
its community as to its needs and as to what the commu- 
nity should demand from the hospital in return. The 
hospital should anticipate the needs of its community 
and lead rather than be driven.” 


Hospital as Community Center 


The hospital’s first function, according to Dr. Stephens, 
is to furnish the community every facility within its 
power for the scientific diagnosis of disease and its treat- 
ment. It must also assist in educating all those within 
its walls and within its community. Finally it must act 
as a community center to disseminate knowledge along 
the lines of prevention of disease and the promotion of 
health. 

“The function of the hospital which is attracting more 
and more attention is its public health aspect,” said Dr. 
Stephens. “This must be largely based on education and 
a willingness on the part of the hospital to be a commu- 
nity center. We must reach out and bring to the hospital 
those who need our services. We must follow to their 
homes those who have been under our care. This does 
not mean an organized social service department but it 
does mean that every hospital should have the social 
service idea. Even the part time of one person, trained 
along these lines, who can combine a judicial mixture 
of heart and head, will be productive of much good. 

“One of the great problems of the present day and 
one for which I am not offering any practical solution 
is to treat satisfactorily a very large number who, though 
willing and anxious to pay their own way, are unable to 
stand the burden that any severe or prolonged illness en- 
tails without upsetting their economic independence. The 
pay clinic or the diagnostic clinic, as developed in some 
of the larger centers is, I think, the hope of the future, 
but even this does not cover the hospital maintenance 
charges, which themselves may amount to a large sum. 
State insurance and extension of the workmen’s compen- 
sation act may be the remedy.” 

Dr. McKenty’s paper on “The Professional Work of the 
Hospital” was well received. He traced the history in 
the United States and Canada of the workers in the 
field against disease, showing how physicians and hos- 
pitals had gradually forced out undesirables and brought 
themselves up to higher and higher standards. 

“Every year on this continent hospitals put out an 
annual report,” said Dr. McKenty in his address, “but 
as far as the medical aspect is concerned, in my opinion 
these reports with their lists of diseases are practically 
valueless. I have never seen an annual report that, from 
a scientific point of view, was anything but valueless with 
its unreliable lists of diseases and deaths. I believe it is 
a waste of effort and money. Far better it would be to 
use that space by giving some information that will be 
of benefit to the public, such as facts concerning tuber- 
culosis and cancer,—the early symptoms and how to guard 
against them. I assume that annual reports are meant 
for the public and for those interested in hospitals. Here 
is an agency that might well be used to inform the public 
on things on which they need enlightenment.” 
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Conducted by HERBERT J. HALL, M.D., President, American Occupational Therapy Association, 
Devereux Mansion, Marblehead, Mass., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., Boston Mass., and 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 
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THE PLACE OF CONTENTMENT IN THE TREATMENT 
OF TUBERCULOSIS 


By HARRY WEMBRIDGE, RECONSTRUCTION OFFICER, ForT BAYARD, N. M. 


for several reasons. First, because more people die 

of tuberculosis than from any other one disease, and 
because there are or will be more ex-service men suffering 
from tuberculosis as a result of army life than from any 
other one type of disability. Since there are 150,000 
deaths in the United States every year from tuberculosis, 
and it is estimated by competent authorities that there 
are ten suffering from tuberculosis at any given time to 
one death, any aid that occupational therapy may give to 
the treatment of this disease will be an aid to the extirpa- 
tion of the greatest of plagues. A second reason is that 
no patient is ever wholly cured of tuberculosis, and unless 
a regime is adhered to faithfully, even after discharge, a 
relapse is liable to occur. The patient must therefore 
thoroughly sympathize with his treatment. The striking 
peculiarity of the treatment for tuberculosis is the in- 
sistence upon absolute rest for long periods of time, as 
contrasted with other diseases, where convalescence is 
more rapid and exercise desirable as soon as the patient 
feels able to take it. Tuberculous patients on the other 
hand, although they often feel quite well and able to 
exercise, must be kept quiet. This makes imperative the 
necessity of keeping them contented and willing to submit 
to the necessary regime. 

Especially is this true of ex-service men who are 
young, adventurous and who have previously lived an 
active life. To them the enforced quiet of a sanatorium 
is well-nigh unbearable. In fact, many of the men leave 
the hospital, although an early death is pronounced them 
by the doctors as inevitable, rather than endure longer 
what is to them the unbearable tedium of the cure. It 
is imperative therefore that some method be found of in- 
suring absolute quiet among these ex-service men who 
long for activity and excitement. 


Veterans Revolt Against Authority 


Formerly it was supposed that a patient rested if he 
merely remained inactive. But it is now recognized that 
worry of mind, discontent, boredom and _ irritability 
counteract what good might result from complete 
bodily quiet. Furthermore, boredom and _ discontent 
breed nervousness and an unreasonable temper, so that 
the patient is soon likely to avoid even bodily quiet if he 
*» can. To produce quiet of body therefore, there must be 


T tuberculous patient represents a unique problem 


contentment of mind, and how can this be attained? 

It must be borne in mind that the ex-soldier patients 
were for the most part privates and non-commissioned 
officers who in the army were subjected to rigid discipline, 
whose inferiority of position was impressed upon them by 
military rank and whose liberty of action was much cur- 
tailed. Once discharged they recovered the personal inde- 
pendence which most Americans crave. They now find 
themselves in a hospital once more subjected to a regime, 
unable to leave without a pass, required to be in bed at 
certain hours, and under the authority of doctors in army 
uniform. Their instinctive response is one of revolt. 

Moreover, certain instincts which prompt the life action 
of all men, are very much more balked in their expression 
than they are in civilian life and even more than in the 
army. The constant repression of the natural outlets of 
these instincts tends to restlessness and discontent. For 
instance, it is natural for young men to be anxious for 
leadership, to have a certain desire for competition or 
pugnacity, and to be attracted toward the opposite sex. 
Even a normal expression of these instincts is usually 
impossible in the life of the hospital and the result is 
either nervousness resulting from repression, or on the 
other hand, an exaggerated or perverted behavior result- 
ing from attempts to exercise these instincts which 
hinders the cure. 


Compete in Unhealthful Ways 


For instance, there are men who try to be leaders by 
conspicuous expenditure of money, the wearing of silk 
shirts and silk pajamas, giving of frequent parties, initiat- 
ing petitions against people at the post, refusing to obey 
rules in order to attract attention, or instigating discon- 
tent among their own following. Others wish to be known 
as the “big gamblers” or “drinking men” or “fast livers.” 
Certain patients acquire a reputation by their bravado in 
taking risks and disregarding their health. Others insist 
upon exhibitions of speed in running and physical 
strength, even though a hemorrhage may result. Many 
other cases could be enumerated, for there are almost as 
many as there are individuals, but all are alike in that 
the patient is prompted to the action by a desire to dis- 
tinguish himself before an audience. 

The instinct to fight expresses itself in frequent fist 
fights, or quarrels, sometimes with weapons, over the most 
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trivial affairs; when fighting does not actually occur there 
are excessive criticism and factions lining up against each 
other. The efforts to express the sex instinct are perhaps 
the most noticeable of all. Many of the patients even 
though they have active tuberculosis and are unable to 
support them, marry women employed at the post or in 
neighboring towns. But they most usually content them- 
selves with vulgar stories which they tell at great length; 
they frequently make their escape to nearby towns and 
exert every effort to meet women even though of the low- 
est type. From these excursions they often return not 
enly having lost ground in their cure but also with social 
‘diseases which complicate the treatment. 


Must Find Outlet for Instincts 


The great desire for excitement shows itself perhaps 
more than any other way by hours of uninterrupted 
gambling in which large sums of money change hands 
rapidly. The patients return to their wards after these 
bouts with a rise in temperature and every mark of physi- 
cal exhaustion. Of course, not all the patients go to the 
extremes described above—many take the cure and are 
more or less contented—but a large part do act in ways 
calculated to hinder their treatment and to make the 
administration of the hospital more of a problem. A\l- 
though all these types of behavior can be readily found 
in ordinary group life, the fact that should be emphasized 
is that the results are peculiarly disastrous to tubercu- 
lous patients, and unless substitutes for such unhealthy 
group instinctive expression can be found, the hospital 
treatment is bound to be hampered if not rendered en- 
tirely futile. 

The problem for the reconstruction officer is therefore: 
How can these instincts be exercised (since they cannot 
be wholly supressed, nor should they be), and how can 
the patient at the same time be kept contentedly quiet? 
This problem has been long recognized and attempts made 
to meet it by other agencies. The Red Cross with its pro- 
gram of games, excursions and amusements has filled a 
great place in the lives of the patients after this war. 
On the other hand, their efforts touch only the ambula- 
tory type, and while the recreation that they offer is ex- 
cellent, there may be too much of it, so that the patients 
become surfeited with being a passive spectator. More- 
over, to become wholly dependent upon the stimulus of 
movies is an undesirable habit for later life. In the same 
way, the natural beauty of the setting of many of the 
hospitals helps those who are able to take short walks. 
Here again, however, the benefit is mainly for those who 
have the strength to go on excursions, although the effect 
of natural beauty as seen from a hospital bed is not un- 
derestimated, or conversely the discontent that arises 
from an ugly or monotonous outlook. 

The government has been generous in its money allow- 
ance, so that financial worries need not harrass the pa- 
tient. Indeed, the possession of so much ready money has 
tended to foolish expenditure and undoubtedly is at the 
root of much of the incessant gambling. If the family can 
live in the neighborhood and the man see his mother or his 
wife from time to time, it exercises a quieting as well as 
a restraining influence, but in very few cases is it pos- 
sible for the family to add this domestic influence to the 
patient’s life. The American Library Association has 
helped wonderfully those men who can read easily and 
who enjoy it. But unfortunately, books mean little to a 
large proportion of the men, at least for much of the day. 
The ward surgeon, if he is sympathetic and fatherly, can 
and does give much help to the men under his care. But 
all these agencies, good as they are, fail adequately to 
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cover the situation, and it remains a problem to keep the 
patients contented. 

It is now generally recognized that simple occupation 
suited to the physical condition of the patient and his 
mental aptitudes and desires will best serve this double 
purpose of maintaining quiet through contentment and 
interest. The first essential requirement of such occupa- 
tions for tuberculous patients is that they shall be 
physically so light that they will not interfere with the 
patient’s treatment. And it must be recognized that those 
occupations requiring great and persistent mental effort 
are as fatiguing as those involving physical strain. Natur- 
ally, as the patient improves he can undertake work in- 
volving not only more physical effort but also those re- 
quiring more attention and mental effort. Experience 
seems to show that most tuberculous patients are disin- 
clined to accept work requiring much _ concentrated 
thought, and moreover most of the specialists are opposed 
to their doing it even if they want to. 

This is in marked contrast to other types of patients 
who prefer studies ‘with a vocational aspect, and can 
undertake them with normal concentration. They are and 
should be encouraged so to do. But the tuberculous pa- 
tient, on the other hand, must not be pressed to work 
in the same fashion. If he is at all ambitious he is only 
too inclined to attack his vocational study too strenuously 
and thereby interfere with the rest which has been pre- 
scribed. In a sanatorium, therefore, there are few pa- 
tients who are able to undertake vocational training of 
any but the most rudimentary sort, with the possible ex- 
ception of commercial studies and academic subjects. 


May Study Elementary Subjects 


In any group of ex-service men there is certain to be 
a surprising number of men who have never had oppor- 
tunity to study the lower grade subjects, or foreigners 
who cannot handle these matters in English, although 
they may be able to in their own tongue. For these men 
nothing is better than to study the elementary subjects, 
for apparently they can do so without fatigue because 
of the inherently simple nature of these subjects for adult 
minds. But the introduction of advanced subjects and 
professional training has not been successful, for the 
men either work too hard for their health because of their 
intense interest, or, because the subject requires exertion, 
are not attracted by work involving so much thought. For 
these reasons the following occupations have not, in our 
experience, proved successful in sanatoria: Carpentry, 
and construction, professional subjects of all kinds, ad- 
vanced academic work, shop work, auto mechanics, agri- 
culture, printing, mechanics in general. In most of these 
subjects, the cost of teaching is excessive and hardly war- 
rants installation because so few could profit by it. 

On the other hand, the occupations which have proved 
their worth are the arts and crafts, for they are interest- 
ing, and require little mental effort. Many can be done in 
bed or in a reclining chair with small expenditure of 
either physical or mental energy, and the finished objects 
seem to give expression to instinctive desires. For in- 
stance, most of these crafts result in finished objects 
which can be given to women and are taught to them by 
attractive women whose presence is most agreeable. Al- 
most universally the patients are interested in making 
gifts for their mothers or sweethearts or for their nurses 
or for children. There is such a variety of things to be 
made that they can keep steadily at work without dupli- 
cation, and moreover, not only the sex instinct but the 
instinct of competition and aggression has an outlet. 

A good example of this is the making of bead chains. 
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We have in mind one man who was difficult to manage, 
kept requesting transfers from ward to ward, until he 
became interested in making a bead chain for his “girl.” 
He has become known as a local artist in this craft, is 
known as one of the best chain makers, has quieted down, 
and, most important of all, is helping his cure by con- 
tented rest. 

Basketry seems to be successful because it can be done 
in social groups, is light and easy, and the finished prod- 
ucts are both saleable and highly prized as gifts. Different 
hospitals may specialize in certain crafts depending upon 
the locality. At Fort Bayard, for instance, the presence 
of precious or semi-precious stones in neighboring mines 
or creek beds, such as turquoise and malachite, gives an 
opportunity for jewelry making at small expense. Also 
the yucca and the century plant stems are well adapted 
for polished light wood-work, and the patient enjoys the 
product when he finds the stone or the wood himself. 


Nonfatigue Producing Work 


The following arts and crafts, as taught by reconstruc- 
tion aides, have been found valuable as_ interesting 
occupations not producing fatigue. Those in the first 
list are suitable for all types of patients; those in the 
second are suitable only for those who are semi-ambulant, 
or ambulant: 

1. Beadwork of all kinds, weaving (hand, cardboard, 
handlooms), knotting, basketry, raffia work, leather 
tooling, embroidery, designing, block-printing, jew- 
elry, book-binding, drawing and the plastic arts. 

2. Metal work, wood-carving, painting and polishing, 
wood toy making, tin toys, stone cutting and polish- 
ing, wicker work, small furniture and trunk making. 


Must Consult Individual Tastes 


Every patient is a distinct individual with needs and 
tastes of his own. His needs should be discussed with the 
ward surgeon who gives permission for him to work and 
indicates the kind of work he should or should not do. 
His tastes should be considered by the aide who assists 
him in the choice of his particular piece of work. Few 
who have not themselves been patients in a_ hospital 
ward realize the monotony of the days in which the only 
dramatic events are the meals. Contrast the monotony 
of such wards with those which are visited regularly by 
agreeable and well-trained aides, who help the men with 
work which is interesting in the process, and the finish- 
ing of which is an event to be celebrated. 

In conclusion, the following statistics of the effect of 
occupational therapy are submitted, not because they are 
conclusive—such proof is almost impossible on account 
of the immeasurability of such general terms as content- 
ment and morale—but because they are suggestive and, 
as far as the writer knows, the only ones which have 
thus far been worked out. At U. S. Public Health Serv- 
ice Hospital No. 46, Deming, N. M., 392 patients had an 
opportunity to take occupational work. Of these 392 pa- 
tients, 263 actually took some form of work, and 129 re- 
mained unoccupied. Now, out of this 129 unoccupied, 83 
men either left the hospital against the advice of their 
ward surgeon or just deserted. This number may seem 
rather large, but the hospital was only temporarily 
equipped and situated in a desert subject to violent and 
continued sandstorms. However, it should be remem- 
bered that these conditions acted alike on all the patients. 
Of those who took some work, only two left the hospital. 
In other words, of those who worked, less than one per 
cent left without taking the treatment, while of those who 
did not occupy themselves 65 per cent left. 
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“WHAT WOULD YOU DO WITH A MILLION 
DOLLARS?” 

The “million dollars” referred to in the title of this 
article is supposed to be an extra million, the one you 
are not using for personal expenses and Federal taxes. 
The editor would devote his to the establishment of a 
unique institution serving the interests of rehabilitation 
and especially of occupational therapy. All occupational 
therapy aides and directors are invited to enter the “con- 
test.” Send in your suggestions; we may collect some 
valuable ideas if not the million dollars. 

Occupational therapy is, as the initiated know, the 
science of prescribed work. In the careful employment 
of invalids and convalescents, we not only restore in them 
the courage and the will to do, but we discover for them 
the precise nature and extent of their physical and mental 
limitations. We learn how to direct the handicapped in 
their future activities. Not always is the grading down- 
ward. Quite frequentiy it has happened that vocational 
study made possible by this system has opened the way 
for special training and radical advancement. A patient 
working at some interesting task in a hospital ward or a 
curative workshop is a patient open to suggestion, the 
idle patient is more often than not unresponsive and de- 
generating. 

But why devote a million in stage-money to occupa- 
tional therapy? Because real money is actually needed. 
Because with so many other more obvious and pressing 
activities on the rehabilitation program, occupational 
therapy seems likely to receive rather less than its share 
of development and support. Occupational therapy is a 
necessary link in the chain of reconstruction, but the 
principle needs much study, much careful experimental 
work if it is not to be the weak link. A great deal of 
excellent pioneer work has been accomplished and is under 
way now in hospitals and sanatoriums, but the work is 
individual and isolated to a considerable extent jn spite 
of national and state associations. It is more or less 
routine work, leaving little or no time for research and 
experimental progress. 

Part of the income from the “million” I would devote 
to the salary and expenses of a field secretary under the 
national society. This secretary would go about from 
place to place carrying the latest ideas, picking up new 
suggestions and recommending them for the common good. 

Having proceeded so far, I would establish in connec- 
tion with some hospital or sanatorium a division of re- 
search in occupational therapy. This arrangement would 
include beds at low rates for a class of patients now 
sadly neglected, the professional people, nurses, teachers 
and the like who break down nervously under the strain 
of modern life, who are dependent on their salaries and 
who can in very many instances be readjusted to success- 
ful levels. With opportunity for careful and prolonged 
study of such cases, we would be sure to solve many prob- 
lems of universal application and value. 

If the money held out I would have conducted in con- 
nection with this clinic not only a curative workshop and 
vocational school, but a producing factory employing 
many machine and hand processes. This factory would 
not only afford an excellent opportunity for the retrain- 
ing and readjusting of handicapped people, it would in- 
sure a considerable money return from the sale of man- 
ufactured articles and would make possible long continued 
employment for the badly handicapped. It could be a 
toy factory, a button factory, a shoe or clothing factory, 
anything, but it would command the advice and direction 
of the highest possible directing talent, thus assuring a 
superior product in spite of the handicap. 


Adv. page 58 











January, 1922 THE MODERN HOSPITAL Adv. 59 
AQ 





























C5 

\ om] L 
=) 
<7) 


iy — i 
< E = ee i 
: : F | ; 





























is 
“i i 

iM (4 |HE MULLANPHY HOSPITAL is one of the oldest and 4 
bi S48) best-liked hospitals in St.Louis. Smith & Davis beds and ‘ 
ay ~  €quipment were a very important factor in establishing a 
Rl its high efficiency and enviable standing among physicians, Fi 
i) surgeons and patients, proving indisputably that the absolute . 
i best in hospital furniture and equipment will, in the long run, by 
effect increased patronage as well as economy. q 
‘ Profit by this progressive institution's long experience when in : 
2 need of new Beds and Cribs, Maternity Bedsteads, Bedside A 
‘ Tables, Screens, Irrigators, Utensil Racks, Bed Trucks, Con- NI 
‘ veyers, Stretchers, etc. 4 
y \ 
A We furnish complete equipments for hospitals, sanitariums, ly 
Nn college dormitories and similar institutions. Suggestions, x 
‘ blue prints and prices on request. Special price reductions N 
@ on quantity orders. ir ) 
‘i : 
Bere SMITH GDAVIS $ cisue f 
. ° AR) 
Ncuciaese’ Manufacturing Company S3'%%,. 
Hospital Furniture St. Louis Steel Couches Ny 














qaUS GHIS SIe SEES SEE Sane SRE Sane Saal 


When using advertisements see Classified Index, also refer to YEAR BOOK. 











106 THE MODERN HOSPITAL 





——— —-————s - I - a a ~ eee ee ee ee ee ee ~~ ee ee eee eee | 


QUERIES AND ANSWERS 


TTI LL EU SEOGUREALEEREDORERGRDOOEOREEOLRGEREALTANNEREDEREROERaRNIEteeeeny 
eh ———— KK FE © 


ah! § ——-— 


— oC — > CArt, 


RATIO OF WARD TO PRIVATE BEDS 


To the Editor of THE MoDERN HOospPITAL: 

I have been asked to inquire whether a practical basis 
for a hospital of 150 bed capacity would be 60 per cent 
ward beds and 40 per cent private beds, and further 
whether it may safely be assumed that one private bed 
will approximately support itself and one ward bed. 

Another question that I have been asked to present for 
your consideration is this: If it costs $750,000 to build 
and equip a hospital, should it be held requisite to have 
an endowment fund of approximately the same amount 
in order to assure the proper functioning of the hospital, 
or would one be safe in working on a smaller endow- 
ment or no endowment at all? 

Assuring you of the appreciation of my committee and 
of myself for any interest you may show in these ques- 


tions, I am 
HOSPITAL COMMITTEEMAN. 


The proportion of -private to ward beds in Mount Sinai 
Hospital, New York City, is distinctly less than the pro- 
portion stated in your letter; in many institutions the 
proportion is about which you give; in others, again, the 
number of private beds is relatively greater. I think 
it would be a mistake to plan your hospital in such a 
way that the division into sixty and forty per cent would 
have to be rigidly observed. I mean by this that com- 
plete physical divorce of the two departments or the in- 
stallation of types of service for the two so distinctive as 
to preclude future adjustments and to destroy all flexi- 
bility would be an error, because, after all, the response 
of the people of your community to the offer of service 
which your hospital proposes to make is still prob- 
lematical. 

Again, your letter refers to only two grades of service, 
whereas the public demand today is distinctly for three 
grades. Just where the intermediate class should be fitted 
in, and in what proportions, are questions that should be 
considered. Perhaps with immigration restricted as it 
is now, the whole of the intermediate class might be 
taken out of the suggested 60 per cent of ward beds; 
perhaps, however, some of the intermediate or semi-pri- 
vate beds should come out of the 40 per cent proposed 
for private beds. It might be well, under present condi- 
tions (immigration, social conditions, etc., considered), 
to think of a division into thirds. 

Now as to the suggestion that “one private bed will 
approximately support itself and one ward bed,”—this is 
something that calls for analysis. Where the demand 
for private room service in a reputable hospital is rela- 
tively excessive, the rates for private rooms can be arbi- 
trarily fixed. I do not think that they ought to be 
arbitrarily fixed, however; I do not think it fair to put a 
monopoly price on private hospital accommodations, even in 
dealing with the well-to-do. In principle, it is reasonable 
to ask private patients to pay fully for what they get, 
and full payment includes not only a sum sufficient to 
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cover the actual cost of maintenance but a reasonable 
return on plant cost; and the cost per bed for private 
rooms, with incidental construction (offices, record rooms, 
operating rooms, laboratories, nurses’ homes, laundry, 
kitchen, etc.) is nowadays quite high. Let us say, arbi- 
trarily, that the capital outlay for each private room 
would be $10,000 (the private room cost is, of course, 
always greater in a mixed hospital than the average bed 
cost for the whole hospital). At 6 per cent interest, then, 
the rate for each private room should be maintenance 
cost plus $600 per year. Six hundred dollars a year will 
not fully support a ward bed, but it will probably suffice 
to pay for the average deficit on your whole number of 
ward beds, because many of your ward patients will pay 
a considerable part of the cost of their care. It is in 
this sense that the statement that “one private bed will 
approximately support itself and one ward bed” should 
be interpreted. It remains for you to consider whether 
in your city private patients could be made to pay main- 
tenance cost plus nearly $2.00 per day per room. We 
have no difficulty in fixing our rates on this basis in 
New York, but the situation in your city may be different. 
I am frank to say that comparatively few mixed hospitals 
in the smaller towns maintain adequate private room 
rates. 

As to the amount of endowment fund required for your 
hospital, I can only say that if you have an assured in- 
come of, say, $40,000 per year, you will be far better off 
than at least three-quarters of the now prosperous hos- 
pitals in this country were at the time of beginning their 
work, and that I can see nothing reckless at all in pro- 
posing to inaugurate the work of a 150-bed hospital with 
the building paid for, and with $750,000 in bank; for after 
the inauguration of the work the hospital will have three 
sources of income: (1) Hospital earnings (and the 
amount of these it will be within the power of the hos- 
pital to determine—I mean to say that the amount of free 
work need not be greater than the hospital can afford) ; 
(2) income from endowment; (3) current bequests and 
donations. The whole history of charitable hospitals in 
this country justifies the expectation that the last named 
item will not be inconsiderable. Indeed, I do not think 
that you could be accused of recklessness if you began 
with an endowment only half as large as the sum you 
name; with $750,000 in hand, you would certainly be play- 
ing quite safely. S. S. GoLpwatTer, M.D. 





When the practice of medicine constitutes an ideal 
added to our profession, and we combine clinical insight 
and scientific research, and see in medicine a science and 
a philosophy, group study, group practice and team work 
will comprise the foundation upon which accurate diag- 
nosis and successful treatment will be built.—Stucky. 
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